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Filling Porcelain 
has all that can be 
desired —— 


@lt has that tooth- 
like translucence 





@loses its own 
identity in the tooth Preserve such a 
; F charm with 
@ls inconspicuous 


So Killing 
under any light Pee 
IPCOLAM 
@ls as hard as a 
good fused tooth porcelain For Sale at 
: Our Dental Depot 
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Single X olors 
@ls easy to match ind in 
color, mix and insert Three, Six or 
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IN 1909 


we made the first 


Porcelain Veneer Crown 


Since then we have made 


Hundreds of Thousands 


is it any wonder that so many unsuccessful attempts have 
been made to imitate this meritorious prosthetic device? 





DON’T ALLOW YOURSELF TO BE DECEIVED 


There is only one genuine Veneer Crown. We are the Origina- 
tors, and Sole Makers. Every Crown that we produce is 
Guaranteed. 





Note how our porcelain hides the entire cuspid gold crown. 
Indorsed by the dental profession throughout the world. 


Our prices are reasonable and within the reach of all. 


PREPARATORY 
REQUIREMENTS 


STRONG AND 
DURABLE 














1—Grind slightly on the fa- 
cial, mesial and distal sides 
to avoid protrusion. 


2—Take plaster impression, 
wax bite and wire measure- 
ment. 


3—Mention shade desired. 








1—There is no shoulder prep- 
aration required. 


2—Our porcelain veneer crown 
eliminates the necessity for 
devitalizing teeth. 


38—Good for individual or abut- 
ments. 


MILLER & GLICK 


NEW YORK, N. Y. 
108-112 W. 39th Street 


Phone: Wisconsin 7-2917-2918 





CENTRAL DENTAL LABORATORY CO. 


CHICAGO, ILL. 


218 S. Wabash 


Ave. 


Phone: Wabash 8433 
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Get Better Results 


with 


THe ZERRY 
REPRODUCTION 


GOLD SHELL CROWNS 


‘“‘No Seams— 
No Solder Lines’’ 


Where a shell crown abut- 
ment is required, use this 
Berry Reproduction. We 
reproduce the original tooth 
in gold as faithfully as a 
photograph—we save you 
time, eliminate pain and 
give you.... 

















Perfect Fit, Contour, Contact and Occlusion 


The illustrations show exact reproductions of gold shells. Note 
the typical tooth contour of each. They are made of 22 karat, 30 
gauge gold, well reinforced with high-grade solder. You will be 
delighted with the perfect fit of these shells—just exactly like the 
natural tooth before you grind it. Your patient will experience 
little or no pain, and wear the crown with comfort. 






The technique is simple. Just send a good plaster impression and wire 
measurement of the tooth before grinding. We will return to you an 
exact reproduction in gold. You then parallel the walls of the tooth, 
yvemove the enamel, take off enough of the occlusal surface to allow 
for the thickness of the gold and reinforcement. Where contact or 
occlusion must be restored, send wax bite also. 









Mail this coupon for REDUCED Price List 
and Preparatory Technique Folders 
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Perfected by years of 
Bridge Building 





This bridge is the culmination of many 
years’ experience in this work. Note the 
preservation of the gum septums around the 
abutments. Note also the cleansing spaces 
between dummies and abutments—no chance 
of food lodging under this bridge. 


On the lingual side the tooth-like form of 
the dummies gives great comfort to the 
patient. 


dani-berry bride 





Dummies have Dentsply facings, 22k gold 
cusps filled with 22 solder—connected with 
18 solder. Each dummy made and finished 
individually before conneeting, thus securing 
a perfect finish at every joint. Send perfect 
impression and bite taken with abutments 
in position, or model and bite taken same 
way, also opposing impression or model. 








Porcelain Root and Porcelain Saddle 





Mail coupon below for illustrated 
price list. 


PONTICS 


Porcelain root, porcelain saddle and por- 
celain butt dummies stand alone in modern 
bridge work for beauty, strength and dura- 
bility. The root dummy is made of a pin 
facing to which an artificial porcelain root 
is baked. Tooth is soldered to abutment. 
The same procedure is followed in porcelain 
saddle or contact dummies which merely rest 
on the gum tissue. 


Send plaster impression and wax bite taken 
with abutments in position, also opposing im- 
pression or model. The teeth to be replaced 
should not be extracted until the bridge is 
delivered and ready to be inserted. 


| BERRY DENTAL LABORATORY CO. | 
| 409 North Eleventh St. | 
St. Louis, Mo. 

| Please send reduced price list and preparatory technique folders checked: | 
| O Reproduction Gold Shell Crowns O Sani-Berry Bridge | 
| O Porcelain Root and Porcelain Saddle Pontics | 
| NR ess vaca canireseo eons Meghna wid a etero (Sie NEA Ies a Ss CIEE ME SE Ske awe Tae ees | 
| NE SE Ninel ssh OSH 6 alk hen ode oli Peas Wh ae eS Re RE a vo ae | : 
l RE en cata secure reais 0 States oo aps Saks hoes 











THE ILitINois DENTAL JOURNAL 








THE ILLINOIS 
DENTAL JOURNAL 


VoL. 1 MarcH, 1932 No. 7 








Published on the 15th of each month by The 

Illinois State Dental Society under the direction 

of the Publication Committee. Entered as second- 

class matter at the post office at Oak Park, Illi- 
nois, under Act of March 3, 1879. 


EDITORIAL STATE 


EDITOR 
I’, B. CLEMMER...... 1971 W. 111th Street 
Chicago 





ASSOCIATE EDITORS 
A. E. Converse, Springfield 
B. O. Sippy, Chicago 
A. B. Patterson, Joliet 





BUSINESS MANAGER 
C. F. B. SToweELi.....315 Wisconsin Ave. 
Oak Park 
ASSISTANT BUSINESS MANAGERS 


Epcar W. Swanson, Chicago 
Haro_p HILLENBRAND, Chicago 
Kermit F. Knuptzon, Chicago 





PUBLICATION COMMITTEE 
B. H. SHERRARD, Rock Island 
C. N. Jounson, Chicago 
F. B. CLEMMER, Chicago 
C. F. B. Stowett, Oak Park 





ADVERTISING DEPARTMENT 
P. RayMonp Sr. CLaIr, 
11 East Austin Ave., Phone Whitehall 6425, 
Chicago 





SEND society proceedings and news items to F. B. 

Clemmer, 1971 W. 111th St., Chicago, Ill. Con- 

tributors will submit all copy for publication not 

later than the 5th of the current month, typewritten 

on standard size paper and double spaced. Copy 

not complying with this rule will be returned, 
if convenient. 


SEND membership correspondence and changes in 
the mailing list to B. H. Sherrard, 300 Central 
Trust Bldg., Rock Island, Ill. 


OutsipE of editorial or allied views or statements 
that are the authoritative actions of the [Illinois 
State Dental Society, the organization denies re- 
sponsibility for opinions and statements published 
in The Illinois Dental Journal, Views expressed 
by the various authors and views set forth in va- 
rious departments in the Journal represent the 
views of the writers. 


SuBscRIPTION price of this Journal to persons 
not members of the Illinois State Dental Society 
is $2.00 per year, in advance, postage prepaid, for 
the United States, Cuba, Porto Rico, Philippine 
Islands, Hawaiian Islands and Mexico. $2.50 per 
year for all foreign countries included in the 
postal union. Canada, $2.25. Single current 
copies, 25 cents. 








AZNONAESS 


Is the 
Advance 
Agent 

of 
Prosperity! 


The Illinois 


Dental Journal 


“The Equal of Any and the Superior of Many’’ 
—C. F. B. S. 


Advertising Dept. 


P. RAYMOND ST. CLAIR 
Phone Whitehall 6425 


11 East Austin Avenue 
Chicago 


























Advertisements V 












WILSON’S 


(CORE-GA) 


She Lerfect Adhesive 
for Dentures 


Used and Prescribed very exten- 
sively by full denture prosthetists 
CO-RE-GA encourages patients 
to wear their dentures constauatly, 


right from the beginning ... . 
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PLEASE SEND FREE SAMPLES FOR PATIENTS 





COREGA CHEM ICAL co, 


208 ST. CLAIR AVE.N 
CLEVELAND, OHIO ‘us s. A 
This Coupon is for Dentists use Only 
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Economy? — Yes! 


But Economy Alone Is Not Enough. 


No conscientious dentist will sacrifice the welfare of 
his patients nor jeopardize the future of his practice 
by using an inferior filling material just for the sake 


me 
BOND ALLOY 


You get Economy + High Silver Content + Great 
Crushing Strength + Proper Expansion + Cleanli- 
ness + Other Attributes Essential to an alloy of 
the first quality. 


When you use BOND ALLOY there is no conflict 
between your pocketbook and your desire to render 
the highest type of amalgam service. Its economy 
pleases the former. Its quality satisfies the latter. 


Price 


loz. $1.65 10oz. $1.35 per oz. 
Soz. $1.45 per oz. 200z. $1.25 per oz. 


Phone Central 8090 or order from our representative that calls on you. 


Present conditions are indicative of mutual assistance and friendly co-opera- 
tion between the high grade dentist and the worth while dental dealer. Price 
and quality being equal why not help your dealer to help you by giving him 
your support? 


C. L. Frame Dental Supply Company 
17th Floor Mallers Bldg. Chicago 
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THE CORSANT DISPLAY 


at the Chicago Dental Ass'n Midwinter Clinic 
Presented New Thought in Oral Prophylaxis 





A Tooth Powder That Ils “SOLUBLE” 
A Tooth Brush SCIENTIFICALLY DESIGNED 


A Prophylaxis Treatment Powder for Professional 
Use in Oral Prophylaxis Treatment. 


WRITE FOR SAMPLES —_ YOURS ARE READY 
THE CORSANT CO. 
623 So. Wabash Ave. Chicago, Ill. 
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EVEN THOUGH D 
YOUR PRACTICE 
IS RUNNING ALONG 


SMOOTHLY 


You Need This Book 


tan 


YQ 


One. 











A PRACTICE BUILDER 


What every dentist wants to know about dental economics may be found in the com- 
prehensive, inspiring new volume that gives a genuine working knowledge of office 
routine in detail—and insures better economic results for all who are guided by the 
principles set forth. 


The new book 


DENTAL ECONOMICS 


contains over six hundred pages of live, vital, practical reading matter. You will not 
find a dry page in this book from beginning to end. It contains the following chapters: 


1. Selecting a Location 7. X-Rays 13. Stationery 

2. Dental Economics 8. Dental Services 14. H. J. B. Says 

3. The Dentist 9. Children’s Dentistry 15. The Dental Assistant 
4. Selling. 10. Prophylaxis 16. Office Routine 

5. Detailed Survey 11. Fees 17. Bookkeeping 

6. Demonstrating Models 12. Collections 18. Dental Anatomy 


19. Sterilization 


The book is Ten Dollars—and—the Dental Economics magazine for one year will be 
included without extra charge. Just one idea from this book will return its cost many 
times over. 

Order through your dealer or direct from us. 


BOSWORTH ECONOMIC INSTITUTE 


341 EAST OHIO STREET Whitehall 4657 CHICAGO, ILL. 
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Anatomical nee 
O 
Natural Teeth 


The colors and composite shades artistic- 
ally blended, duplicating the natural tooth. 


Accuracy and precision is our guarantee of 
perfect workmanship. 


LOCHHEAD LABORATORIES, Inc. 
25 E. WASHINGTON STREET CHICAGO 
Telephone Randolph 5490 
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Approval y 


THE following unsolicited letter from a dentist — 
typical of many similar ones received —is indicative of the Dental 
Profession’s attitude toward the Coe Direct Merchandising Plan: 


"I think your plan to sell the. dentist his 
supplies is a good one. If I can get the 
best supplies for less than I have been 
paying, I am for it. 


I want to take this opportunity to thank 
you for getting out such a wonderful mate- 
rial as Coecal. Every dentist in the country 
should be grateful to the man who produced 
this material." 


Any plan that will deliver high quality dental supplies to the dentist 
at lower prices is bound to win the enthusiastic approval of all 
dentists. The Coe Direct Merchandising Plan does this very thing. 
That's why the plan was developed! It brings to the dentist the 
finest dental merchandise that science can produce, at prices which 
mean a genuine saving. 

Illinois Dentists can take full advantage of the Coe 


Direct Merchandising Plan by making their purchases 
direct from the following Coe Direct Distributors: 


CHICAGO. .._—i.. Annex Dental Laboratory, Marshall Field Annex Building 
CHICAGO . . =. = Oral Art Laboratory, Inc., 25 East Washington Street 
PEORIA ; . Kraus Dental Ldbenahesion, 733 Jefferson Building 
QUINCY. L. A. Schmitt Dental Laboratory, 721 Illinois State Bank Building 
ROCKFORD ._ Hootman Dental Laboratory, Rockford National Bank Building 
STREATOR Se anh ee Roe Frank E. Roe, D.D.S., 419-21 Murray Building 








COE LABORATORIES, INC. 
6033 WENTWORTH AVENUE »« CHICAGO, ILLINOIS 
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As a masterpiece re- 
flects the individuality 
of the Artist 


A PORCELAIN 
JACKET CROWN 


more than any other 
dental restoration, re- 
flects the individual 
characteristic carving 
of the technician. 


L. F. MEGAW 


SPECIALIZING IN PORCELAIN ONLY—IN CHICAGO—SINCE 1911 


; 55 E. Washington St. Randolph 5777 
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PITTSFIELD TOWER 
CHICAGO 
Telephones CENtral 0557-58 


Dear Fellow Dentists: 
SIMPLIFIED JACKET CROWN PREPARATION (Continued) 


WITH TOOTH SHORTENED, approximate sides reduced, and 
cavities filled as suggested in Series No. 2, the next 
step is to reduce labial and lingual. This grinding is 
done better with an inlay burr shaped stone, because one 
is less likely to make undercuts. It is important to 
avoid undercuts in any part of the preparation. True up 
surfaces, remove angles, and note the guiding factors, 
bite and alignment. Also note if general outline, "as is" 
is similar to the original tooth. It is not essential to 
have this outline, but is desirable. Try to avoid the 
cone shaped nub so often made. It may be noticed that it 
is not necessary to cut in as deep as a small approximal 
filling usually extends. The more dentine left to protect 
the pulp, the better. 


BEAR IN MIND that the alignment of the finished 
jacket is largely determined by the way in which the 
labial surface is prepared. For instance, if the pre- 
pared tooth is still labial to normal, it will be impos- 
sible to jacket the tooth in normal alignment. 


CHECK BITE and be sure of adequate room on lingual. 
If the bite is close, use carbon paper to help judge 
where to grind. In some cases sharp angles of the opposing 
teeth may be reduced a bit. 


THE SHOULDER IS THE LAST TO BE DONE. It is easier 
to see and make it with the tooth reduced. It is often 
partly done in the general preparation. The shoulder is 
cut at right angles to the long axis and should be square 
edged, not beveled. It is cut all around the tooth and 
is about 3 to 1 mm. in depth. If stones do not serve well 
to make the shoulder, use end cutting burrs, and plane 
surfaces with Black’s or Ivory cutting instruments. Make 
the shoulder the minimum depth for a non-—vital tooth. 

To be continued 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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CANCER AND THE CANTI REEL* 


By Givpert Firzpatrick, M.D., 


“REGARDING cancer I desire to have you 
carry away this one idea: That cancer is 
curable.” 

Why should we assume the idea that 
cancer is curable, in view of the knowl- 
edge, or rather lack of knowledge, which 
Wwe possess regarding cancer. Suppose 
we went back only a few years; suppose 
all science were to be wiped out, and 
we only need to go back several hundred 
years to find the first real mastery as 
exhibited in preventive medicine, and that 
is vaccination against smallpox. You 
have toxin-antitoxin for diphtheria. We 
have control of typhoid through the anti- 
toxin injection and so numerous other 
diseases have been conquered in that 
same way. 

Suppose we look into the future sufh- 
ciently far to the day when we shall 
practice preventive medicine, immunize 
ourselves against practically all known 
forms of disease—cancer normally be- 
the _ police-power-regulating 
group of diseases. 

Buffalo, New York, requires every 
cancer case registered. The Scandinavian 
countries have made the greatest ad- 
vance in the treatment of malignancy. 
They began fifteen years ago, some wise, 
ever far-seeing men of the medical pro- 
fession began to undertake its control 
through regulating and reporting, and it 
is now a reportable disease. 


longs to 





_ *Read before the Annual Meeting of the Illinois 
State Dental Society. 
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Practically one hundred per cent of 
the cancers of Copenhagen are regis- 
Ra- 


dium was employed by the Scandinavian 


tered and are properly tabulated. 


physicians some fifteen years ago, and 
through the use of radium great ad- 
vances have been made. Great Britain 
has lately set aside two million five hun- 
dred thousand dollars for the purpose 
of buying radium for cancer clinics. You 
are familiar with what has been done in 
Massachusetts, not entirely due to the 
credit of the medical profession, but be- 
cause the men in the legislature passed 
bills and now Massachusetts offers you 
probably the best opportunity for under- 
standing and control of cancer. 

It is not necessary that we should 
understand the cause of cancer to ade- 
quately and satisfactorily treat cancer. 
Why, we do not understand exactly how 
conception occurs, but is that any reason 
why the world should discontinue popu- 
lating the same? So, since we have been 
studying embryology in all its phases for 
these many centuries and have not dis- 
covered the real point of creation is no 
reason why we should stop with our 
effort to control cancer. 

I will merely call to your attention 
the manner in which this reel was pro- 
duced. Dr. Canti, the pathologist in St. 
Bartholomew’s in London, was invited 
by Dr. Strangeway to cooperate with him 
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in Cambridge. These moving pictures 
were taken at the St. Bartholomew and 
Strangeway hospitals in Cambridge. 

They built a concrete block in the 
ground, cut the flooring out of the lab- 
oratory, and brought some iron pipes 
from the concrete up into the laboratory ; 
moulded a concrete slab on top of that; 
on top of that is sponge rubber; and 
alternated that five or six times to con- 
trol vibration as much as possible, be- 
cause you understand in taking pictures 
magnified as much as seventy-two thou- 
sand times, as this is, that the vibration 
would have destroyed the picture. ; 

They very ingeniously devised a 
method of lighting the camera, the incu- 
bator being the top layer, the microscope 
in the incubator. Then they rigged a 
light on the side so a light would be 
thrown in on the stand on the platform 
of the microscope every three seconds, ten 
seconds, thirty seconds, and sixty seconds. 
The plant growth was placed on the plat- 
form and the substance that was used 
was the chick embryo, the periosteum. 

Now where you see these pictures 
taken every sixty seconds, they will ap- 
pear nine hundred sixty times speeded 
up; some will be four hundred eighty 
and others will be forty-eight times 
speeded up. 

There is being some very remarkable 
work done in taking pictures of growing 
substances, having to do with diseased 
and healthy conditions. Dr. Mary Stark 
and Calvin Bridges, of New York, are 
now working and have been. Mary 
Stark did her work with flies, she began 
fifteen years ago. She can transmit a 
tumor, breed them into the flies, and 
appear to make generation. That prac- 
tically supports the work that Maude 
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Sly has been doing for many years. It 
demonstrates the susceptibility of tissues, 
of course, but at the same time there are 
many more known tumors among people 
that have never had cancer than among 


those who have had cancer. In other 
words, it behooves us to carry to the 
public the attitude that cancer is not 
hereditary. There is a susceptibility. I 
do not think that any of us can at any 
time, or should any of us allow ourselves 
to convey to the public that we do be- 
lieve that disease is hereditary. 

On the other hand, there are those 
who believe that the round cell infiltra- 
tion is the basic existence of all sarcoma, 
and therefore hinges close in to the in- 
fectious theory. On the other hand, we 
do not know that any irritation, whether 
it be a chemical, a thermal, or a trau- 
matic injury, may produce a susceptibility 
and, if the round cell infiltration takes 
place, ultimately a cancer may be devel- 
oped. It will probably be a long, long 
while. 

Ewing, of New York, thinks that we 
do not know enough in this present civili- 
zation to discover the cause of cancer, 
any more than seventy-five years ago we 
understand the transmutability of disease 
until after Pasteur had discovered 
the bacterial world. Ewing _ thinks 
something must be discovered before 
we will actually discover the cause of 
cancer. For instance, in the New York 
laboratory I referred to, and there are a 
great many other studies being carried 
on throughout the United States as you 
know, they are now magnifying, with the 
use of the ultraviolet rays, over a million 
times. Of course, we know the nucleus 
and the chromosom, and now we know 
the chromosom has a centrosom, and 
whether that has something more minute 
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will be determined when we can begin to 
magnify more than a million times. 

You can see the chromosoms very 
nicely in this picture, but you cannot see 
the centrosoms, because the magnification 
is not great enough. But I want to 
call attention to one fact. 

Cancer carries a psychology as do many 
diseases and, unfortunately, the psychol- 
ogy of cancer is fear. 

On the other hand cancer-fobia never 
killed anybody, but people are still dying 
of cancer. The consequences are it is still 
our business to go to the public, the prob- 
lem is theirs, but we should solve it for 
them. It is our duty to do it. We need 
a lot of money and they should furnish 
it. There is need of a lot of research 
work. It is true the educational activi- 
ties that have been carried on in the 
United States in the last ten years, possi- 
bly you also know that, has cut the can- 
cer mortality considerably, because diag- 
nosis has been made early and cases have 
been cured because they have been treated 
early. 

When I say cured, I wish to be under- 
stood correctly, of course, because a per- 
son is seldom cured of any disease, as 
far as that is concerned. But at the 
same time, early removal or destruction 
of a localized inflammation that, through 
some irritation, may develop into can- 
cerous growth is now a well recognized 
procedure. 

Cancer of the cervix, breast, skin can- 
cers, and mouth cancers show a very defi- 
nite reduction in the mortality as well 
as in morbidity as we have been able 
to induce the people to understand the 
value of a yearly health examination and 
go early to the physician or the dentist 
to be able to recognize or determine the 


likelihood of some condition that might 
prove fatal. 

Dr. Carl Black, of Jacksonville, can 
point with pride to the fact that his 
county, the only county in the United 
States, shows a lower mortality in cancer. 
He became interested in the control of 
cancer in 1913, and he has been actively 
teaching and going up and down his com- 
munity and in the interest of the medical 
and dental professions in his county, and 
today they can show a distinctly lower 
mortality rate from cancer, the only 
county in the United States that can do 
that. If it can be done in Jacksonville, 
Illinois, it can be done all over Illinois, 
but it cannot be done without the co-op- 
eration and co-ordination and compre- 
hension of the subject. 

Cancer is not a one-man disease, don’t 
forget that. It is a three-man disease 
at the very least. Your pathologist is 
essential, your radiologist is next; of 
course, your physician or surgeon in the 
case leads the way. But those three are 
exceptions. Specialists must be called in 
when it comes to dealing with conditions 
of the mouth or special parts of the body. 
So do not think cancer is anything but 
a three-man disease, at least. 

Another thing, after you have oper- 
ated on your patient, or radium or x-ray 
has been applied, do not think one dose 
is a cure-all. That is one unfortunate 
feature in the great tragedy today, exist- 
ing in the leading hospitals—there is no 
follow-up system. They will tell them, 
“In a year you had better have some 
radium or deep therapy.” The time to 
have told that patient he needed a deep 
therapy or radium was at the time he 
had the operation and the x-ray should 
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have been followed, or preceding the 
x-ray, before the operation was done. 
There are many clinics that are trail- 
ing behind, much to the chagrin, it 
should be said, of the men who find these 
patients returning a year after the saying, 
“T think had better have 
x-rays,” all because there was no regard 


you some 
for the future development of that case, 
because they assumed in their surgical 
procedure they were able to eradicate the 
entire Cancer processes. 

I am going to remove the breast of a 
patient Thursday morning, and I re- 
moved the other breast eleven years ago. 
That woman has had five x-ray treat- 
ments, and now she has a little lump in 
this breast. 
a long time, because she will have to fol- 


I expect her to go on living 
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Do not let your 


low up the treatment. 
physicians or your surgeons conceive the 
idea that one dose of anything is all that 
is necessary, because it does not work. 
I know of no disease in which one dose 
alone is satisfactory. You should follow 
up your cancer case treatment just as 
much as you should follow up your 
syphilis treatment. 

Those are the three things I want you 
to keep in mind: cancer is curable; it is 
a three-man disease at least; and it re- 
quires the same earnest, conscientious 
treatment and follow-up that you would 
extend 


chronic ailment. 


in any other patient with a 
Of the ten most fre- 
death in the United 
States, cancer is first and pneumonia sec- 


quent causes of 


ond. Accident stands sixth. 





THE ANTIQUITY OF DENTAL DISEASE* 


By Aron K. FisHer, Department of Anthropology, 


Milwaukee Public Museum 


MEN have always attempted to explain 
the things which they observed or the 
phenomena which they thought they ob- 

In both instances these explana- 
frequently consisted of 
conditions or things back to their first 


served. 
tions tracing 
causes thus effecting a complete solution 
of the questions involved. This process 
of explaining the universe by logically 
disposing of available facts without re- 
sorting to minute analysis or experimen- 
tation constitutes philosophy. Science, 
on the other hand, attempts to solve 
only the individual problems 
which are involved in the explanation of 
the universe, hoping some day to learn 
of the nature of first causes through a 


small, 


*Read before the Peoria District Dental Society, 
Feb. 1, 1932. 


very careful study of their effects. In 
order to minimize the chance of error 
in observation scientific procedure con- 
stantly requires experimentation and de- 
tailed analysis. Despite the fact that 
scientific methods are so much more efh- 
cient in portraying the true state of af- 
fairs in Nature, it seems that Man is so 
much a philosopher that he still prefers 
philosophical explanations. A_ theory 
which is, apparently, of philosophical 
origin and which has been a constant 
source of interesting discussion for 
many years, states that primitive peoples 
are quite free from disease which is mod- 
ern and is a result of civilization. This 
theory existed for years unquestioned, 


being accepted by even learned man. It 
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has been investigated to a certain extent 
in recent years, however, and the find- 
ings seem to indicate that it does not 
have the facts to support it which every 
well founded theory should have. An 
elementary but critical knowledge of the 
animal world and an elementary know]l- 
edge of pathology should be sufficient to 
convince one of the absurdity of such a 
theory. Examinations of modern primi- 
tive peoples and examinations of the 
skeletal remains of primitive peoples of 
ancient times certainly indicate that this 
theory was never based on observations 
of the material discussed. 

In order to consider human pathology 
in its proper relation to other things in 
the world it is necessary for us to forget 
that we are cultured human _ beings 
wearing clothing and serious facial ex- 
pressions. We ought to play the part of 
observers out in space looking in upon 
a world of animated organisms. This 
animal kingdom is divided into approxi- 
mately a dozen phyla, and in only one 
phylum, with a possible few exceptions, 
are there any animals which grow larger 
in size than a bushel basket. It has been 
estimated that there are between one 
and two million different species of ani- 
mals living on the earth at the present 
time and one of these species is man. 
The body of man reproduces, grows, and 
goes through the same basic processes as 
do the bodies of the other one or two 
million species of animals. When a 
protozoan form such as Amoeba is hun- 


gry its body protoplasm flows about the. 


object of its desire and Amoeba’s appe- 
tite is temporarily satisfied. When the 
ordinary leech decides that it is meal 
time it attaches itself to some suitable 
animal and helps itself to a generous 
portion of blood, and then crawls off to 


enjoy the memories of that pleasant 
meal for a week or two. When man 
feels the need for more food he casts 
longing eyes upon members of the other 
one or two million species of animals 
and shortly thereafter the living world 
is minus one or a dozen organisms, de- 
pending upon whether the coveted ani- 
mal was a cow or an oyster. When man 
desires to be protected from the cold he 
crawls into caves, builds shelters, and 
kills more animals so that he may clothe 
himself in their hides. Hookworms and 
liver flukes have elected to live within 
the bodies of other animals for there the 
environment varies but little, and there 
they can live unmolested with little ef- 
fort. The primitive urge to live is 
characteristic of all animals, and every 
animal seeks that environment in which 
it can live most conveniently. Almost 
all animals must live upon the proto- 
plasm of plants or of other animals, for 
only a few protozoans are able to exist 
like plants, manufacturing their own 
food by photosynthesis. Basically man 
does not differ from the majority of the 
members of the animal world, and con- 
sequently he lives upon other animals 
and in turn he is host to countless living 
organisms. Whenever the temperature 
of a medium in which there are living 
organisms varies too much life ceases. 
If the tissues of an animal are crushed, 
torn, destroyed, or altered by rocks, 
trees, chemicals, other organisms, or any 
other agencies, the animal functions im- 
perfectly or ceases to live altogether. 
These injuries may be the results of 
other animals seeking food or shelter, or 
they may have resulted from the protec- 
tive mechanisms of the animal which the 
victim sought to attack. Then too, 
these injuries to an organism may result 
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from purely accidental causes in Na- 
ture. Regardless of the cause, any ab- 
normality of structure or function in a 
living organism constitutes disease. The 
nature of living protoplasm in all ani- 
mal forms is basically alike, and conse- 
quently the general classes of disease 
producing agencies act similarly upon all 
animal organisms. When we consider 
the multitudes of forces at work which 
are detrimental to life, we gradually be- 
come aware that it is impossible for ani- 
mal life to exist without disease. In all 
probability disease is as old as life itself, 
and the uncontrolled conditions of 
primitive life would make disease all the 
more deadly. It is only since man has 
begun to reshape his environment to 
conform to his desires that he has begun 
to control disease. It is quite true that 
our modern civilization is killing and in- 
juring millions of people. However, no 
new basic pathological processes have 
developed. We are merely using new 
instruments and new methods to pro- 
duce abnormalities of structure and 
function in the human body. 
Comparatively few researches have 
dealt with the racial aspect of dental 
disease, and even fewer researches have 
been conducted in the field of general 
vertebrate dental pathology. However, 
the few investigations which have been 
conducted in these particular fields have 
yielded some rather interesting and val- 
uable facts. Dr. R. Li. Moodie, the 
noted American paleopathologist, states 
in his book entitled ‘“Paleopathology” 
that diseases of the teeth and alveolae, 
as well as carious lesions of the skeleton 
are fairly common among fossil verte- 
brates, being known in nearly every geo- 
logical period from the Permian to the 
Recent. Professor O. Abel has men- 
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tioned the occurrence of dental caries in 
ancient animal forms, listing cave bears, 
a mosasaur, and a Pleistocene mastodon 
among those afflicted. A careful exami- 
nation of the petrified skeletal remains 
of ancient man shows us that our mod- 
ern era of candy and white bread is not 
the only one which can claim the dis- 
tinction of carious teeth, and we are also 
shown that aching molar and bicuspids 
are very much older than any type of 
civilization. The late Sir Armand 
Ruffer once wrote that “carious human 
teeth from ancient remains have been 
found in so many places that it is legiti- 
mate to doubt whether there was ever 
an epoch when the human species was 
not cursed with toothache.” Dental 
diseases have been encountered among 
all people both modern and ancient. Al!- 
though studies in this field have not 
been sufficiently extensive to warrant 
the formation of elaborate conclusions 
they do seem to indicate that race has 
little to do with the diseased conditions 
of the teeth and jaws, but rather that 
there is a fairly definite correlation be- 
tween environment and _ pathological 
dental structures. 

The environment of the teeth consists 
not only of the tissues of the mouth and 
their secretions, but it also includes cul- 
tural factors and influences of a geo- 
graphical The and 
topographical features of any particular 
region of the world permits the growth 
of only certain classes of flora and fauna 
which may be used as food, and ob- 
viously food constitutes a part of dental 
Indeed, the very soil of 


nature. climatic 


environment. 
a region provides mineral materials of 
which the hard parts of the teeth are 
built, and any deficiency of these miner- 
als in the soil is reflected in the teeth of 
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the inhabitants, as is the case in certain 
parts of Australia. In the old days an 
Eskimo in his native environment was 
not able to have a meal of strawberries 
with sugar and cream, because strawber- 
ries and sugar cane could not grow there 
and the climate was not suitable for the 
raising of domesticated cattle to furnish 
the cream. Then too, geographical fea- 
tures have a direct bearing upon the ma- 
terial culture of a people, and an ex- 
ample of this is to be found in the Amer- 
ican Southwest, in the Indians of that 
region. Here stone mortars were used 
in which to grind nuts and seeds into 
meal for food purposes. It was neces- 
sary to use stone mortars because there 
were no metal utensils; but in so using 
them great quantities of grit were intro- 
duced into the food which assisted in 
the rapid abrasion of the teeth. How- 
ever, not all elements of culture have 
originated in necessity, for we do many 
things merely because our parents and 
grandparents have always done them, 
and everyone is living under influences 
of culture which frequently affect his 
bodily functions as often as they do his 
moral codes, political views, or religious 
ideas. It is largely cultural environment 
which dictates an individual’s taste in 
foods and the preparations of - these 
foods. It is a matter of common knowl- 
edge that culture patterns are quite per- 
sistent, and that individuals of a given 
culture group will continue in their old 
practices despite the fact that newer, 
more efficient, and more logical methods 
are at their disposal. Certain of the 
Indian groups of ancient California in- 
dulged in the chewing of tobacco which 
was mixed with ashes, burned lime, or 
burned mussel shell. This mixture con- 
tributed to the disintegration of the 


enamel and to the attrition of the teeth 
to the extent of exposing the pulps which 
were frequently infected. Although this 
element of their culture doomed them 
to suffer from painful lesions of the 
teeth and jaws the majority of the In- 
dians of these groups continued in the 
practice as their fathers had done before 
them. The more intimate environment 
of the teeth which is comprised of the 
tissues of the mouth and their secretions 
and the materials which are taken into 
the mouth obviously constitute an im- 
portant factor in dental disease. The 
part which diet plays in this regard has 
long been recognized, but the exact na- 
ture of its action has been the subject 
for considerable discussion. It has been 
maintained by some that tooth decay is 
inevitable if the products of carbohy- 
drate fermentation are not removed 
from the mouth. The recent experi- 
ments of Dr. McCollum of Johns Hop- 
kins University seem to indicate that if 
an individual consumes the proper foods 
the quality of the saliva will be such as 
to neutralize the fermentation products 
which are so harmful to the teeth. It 
has also been said that if the diet of an 
individual includes a considerable quan- 
tity of protein foods the production of 
secondary dentin will generally be sufh- 
cient to avoid pulp exposure where the 
attrition of the teeth is rapid and pro- 
nounced. In view of these facts I again 
state that environment is largely, though 
not entirely, responsible for the preser- 
vation or destruction of the teeth and 
that the racial factor is practically neg- 
ligible. 

But rather than deal entirely with 
generalities let us deal more specifically 
with subjects in the field of ancient 
dental pathology. Egypt, perhaps, ranks 
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foremost as an archeological paradise in 
the estimations of many romantic indi- 
viduals, and there are materials there 
which may not be as colorful as gilded 
tombs but they are very interesting and 
important to students of paleopathology. 
The the 
Egyptian phase of ancient dental disease 


most notable researches in 
were conducted by the late Sir Marc 
Armand Ruffer who met his death dur- 
ing the World War. In studying the 
teeth of the ancient Egyptians he found 
that malocclusions were rare but that 
pathological lesions of the teeth and 


jaws were very common. Pronounced 
attrition of the teeth was quite conspicu- 
ous due to the accidental introduction 
of gritty materials into the foods during 
preparation, and also because the hard 
husks of grain were included with the 
rest of the kernel in grain meals which 
were apparently staple articles of diet. 
Ruffer described 


as prominent among these people, was 


Dental caries, which 


encountered in all periods of Egyptian 


history. He states that alveolar and 


perialveolar abscesses were numerous, 
and that suppurative peridontitis was a 
very common condition. Despite the 
great prevalence of dental disease in 
ancient Egypt, Ruffer found no evi- 
dence of any sort which would indicate 
that these people practiced any phase 
of dentistry to alleviate their sufferings. 
The discovery of two removable den- 
tures might at first induce one to form 
an opinion to the contrary, but after 
carefully noting their characteristics one 
finds that their presence does not con- 
flict with Ruffer’s findings. Ruffer in- 
dicated that these dentures were prob- 


ably of Grecian or Roman origin and 
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that their purpose was probably more 
aesthetic than utilitarian. 

In considering ancient dental disease, 
however, there is little need to confine 
our attentions to the Old World for 
our own continent of North America 
has as much interesting material as any 
region of Europe, Asia or Africa has to 
offer. Dr. R. W. Leigh of the Dental 
Corps of the U. S. Army has, to the 
best of my knowledge, contributed more 
information than any other man regard- 
ing the dental pathology of the primi- 
tive and prehistoric peoples of North 
America. In his study of Eskimo jaws 
and teeth he found that approximately 
only one per cent of the specimens 
which he examined showed any carious 
lesions. This is not strange in view of 
the fact that the diet of the Eskimos 
consists mainly of meat with the excep- 
tion of a few vegetable foods which 
some of them gather in the summer 
time. The specimens which Dr. Leigh 
examined, however, were of individuals 
who lived in a culture which had not 
yet been influenced by what we are 
pleased to term “civilization.” It is very 
probable that future studies on the teeth 
of our present day Eskimos will show 
an increasing prevalence of dental caries 
as more and more of them become de- 
pendent upon the trading stations for 
their sugar, white flour, canned peaches, 
and pineapple. ‘The investigations of 
Dr. Leigh also showed that about nine- 
teen per cent of his Eskimo subjects 
were afflicted with periapical abscesses. 
The uses to which the old Eskimos put 
their teeth may have contributed to this 
condition for the teeth were used to 
chew raw meat, to render stiff hide 
boots pliable, kill fish, cut hide thongs, 
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sharpen stone implements, and whatever 
other uses could be found for them. Fre- 
quently the crowns of the teeth were 
worn down to the gums which were 
often injured when the teeth were as- 
signed such strenuous duties. 

Dr. Leigh continued his dental inves- 
tigations by turning to the aboriginal 
population of California for material. 
One of the most common lesions which 
he encountered in the crania of these 
people was the pronounced attrition of 
the teeth. One of the causes for this 
was that mortars of basaltic rock were 
in general use for grinding nuts and 
seeds and this permitted the introduc- 
tion of much gritty material into the 
food. Then, too, some of the foods were 
leached in the sand to rid them of some 
An- 
other contributing cause was the prac- 
tice of boiling food in baskets. The In- 
dians of the greater portion of Califor- 
nia did not make pottery but they were 
the best basket makers the world has 
Certain of their baskets 
were so closely woven that they would 
hold water without first being subjected 
to any water-proofing treatment. The 
food to be boiled was placed in a basket 
filled with water and hot stones taken 
from the camp fire were added. When 
these stones had given up their heat to 
the water they were removed from the 
basket and more hot stones were added. 
This process was repeated until the food 
was completely cooked and at the same 
time well seasoned with bits of rock, 
sand and ashes. With their foods so 
constantly filled with grit it can readily 
be seen why the attrition of the teeth 
of these people was so pronounced. In 
many instances the attrition 


of their undesirable constituents. 


ever known. 


was so 
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rapid that the pulp was not able to pro- 
tect itself with a suitable quantity of 
secondary dentin, and Dr. Leigh states 
that seventy per cent of all persons over 
forty years of age were suffering from 
one or more pulp exposures. It would 
be a miracle to have these exposed pulps _ 
uninfected and inasmuch as California 
was not a land of miracles, modern as- 
sertions to the contrary, a great portion 
of the population showed distinct evi- 
dences of periapical abscesses. Pyorrhea 
alveolaris was not a foreign pathological 
condition for about fifty per cent of 
them suffered from its effects. The peo- 
ple of this region lived upon both plant 
and vegetable foods, consuming a greater 
quantity of plant foods. Twenty-five 
per cent of the individuals examined 
showed carious lesions of the teeth. 
Dr. Leigh conducted still another se- 
ries of investigations which were of a 
comparative nature in which he studied 
four groups of Indians whose envircn- 
ments and food conditions varied con- 
siderably. One of these groups was a 
Kentucky tribe which lived upon both 
plant and animal foods. In this group 
about thirty per cent of the individuals 
possessed carious teeth and about forty- 
eight per cent of them showed evidences 
of periapical infections. A second group 
was the Arikara, who also lived upon 
meat and vegetable foods. About twen- 
ty-cight per cent of their number ex- 
hibited carious lesions of the teeth and 
about thirty-five per cent of them had 
been afflicted with periapical abscesses. 
The third group was the Plains Sioux, 
whose principal article of diet was meat 
although they did eat small quantities 
of plant foods. Approximately eleven 
per cent of the Sioux possessed carious 
teeth and about sixteen per cent of them 
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showed periapical osseous lesions. The 
Zuni Indians constituted the fourth 
group in Dr. Leigh’s study and these 
people were almost entirely agricultural 
although they ate meat to a limited ex- 
tent. The incidence of dental caries in 
Zuni crania was about seventy-five per 
cent, which is an incidence almost as 
great as that in modern white people. 
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many of these Indians being semi-agri- 


cultural in their industries. About five 
per cent of the individuals examined 
exhibited malocclusions of the teeth. 


Carious lesions of the teeth were ob- 
served in approximately twenty-four per 
cent of these people and about twenty- 
five.per cent of them were afflicted with 
alveolar abscesses. Attrition of the teeth 








Skull of prehistoric Wisconsin Indian 


About thirty-five per cent of the Zuni 
crania showed periapical lesions of the 
jaws. 

My own studies of the dentition of 
the prehistoric Indians of Wisconsin 
have yielded results quite similar to 
those of Dr. Leigh’s investigations. The 
ancient inhabitants of Wisconsin sub- 
sisted upon meat and vegetable foods, 
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showing periapical abscess 


was not pronounced here because stone 
mortars were little used, the food was 
only moderately coarse, and the meth- 
ods of food preparation introduced only 
a moderate amount of gritty material. 

The two points of view upon a single 
Philos- 


ophy has said, “Disease is a result of 


problem have been presented. 


civilization. The Indians possessed per- 
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tect teeth because they ate coarse, nat- 
ural foods. If you would be rid of your 
ills get back to Nature.” 
demanded the minute examination of 


Science has 


thousands of specimens and a critical 
the world of living 
The conclusions different 


observation of 
things. 
than the philosophers had expected. In- 


are 


stead of finding that disease is a result 
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of civilization we find that it is prob- 
ably as old as life. Instead of seeing 
dental diseases confined to our modern 
era we find that they came into exist- 
ence when animal forms first developed 
teeth back in the dim ages of the past. 
Instead of finding dental diseases afflict- 
ing only certain races or species we are 
shown that Nature has no favorites. 
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Skull of prehistoric Wisconsin Indian showing osseous lesion in region of lower left 
first molar resulting from extensive caries of that tooth 





THE COMING DENTISTRY 


WE must be able to interpret blood counts, 
metabolic rates, and bacteriologic findings, 
with a fine degree of accuracy. We must 
also have a broader outlook on dental serv- 
ice, on the health service. We can hardly 
render that service to meet the demands of 
the public without a broader scientific 
knowledge. 
T. A. HARDGROVE. 


PREVENTIVE DENTISTRY 


WE Must start the instruction of preven- 
tive dentistry in the institutions, in the 
places where impressions are made and car- 
ried out through life, and where habit is 
acquired. That place is in the public and 
parochial schools, with our children, until 
they reach the age where that kind of ad- 
vice is no longer required. 
Don M. GALLIE, SR. 








PROPER SCHOOLROOM PRECEPTS FOR 





RIGHT EATING 
By James A. Tosey, DR. P. H. im Food Facts 


AUTHORITIES on education and public 
health are agreed that the modern school 
is the most important agency for the 
proper teaching of health principles. In 
the formative period when the child is 
learning the alphabet of life, he can and 
should acquire a practical conception of 
healthy living, knowledge which will 
enable him to face the complexities and 
hazards of his future career, and aid 
him to promote and maintain optimum 
health at all times. 

“The strategic period for ‘rooting and 
grounding’ the child in health is during 
his school years,” wrote Mrs. Herbert 
Hoover several years ago in a foreword 
to an excellent little book by Dr. 
Thomas D. Wood on the school child’s 
health. Mrs. Hoover also pointed out 
that the health of the school child “di- 
rectly affects the everyday life of all the 
cities and towns and rural sections that 


people the world. It presages the 
future.” 
As the logical foster-mothers of 


in 1923, a resolution was adopted to the 
effect that “lessons in nutrition be incor- 
porated into the school curriculum,” 
an attitude which has been emphasized 
at each subsequent meeting of this influ- 
ential group. 

Granted that this subject merits spe- 
cial attention, the question arises as to 
who should present it, what should be 
taught, and how. 
topic, one that must be given corréctly, 
free from fads and fancies, and based on 
the precepts of the recognized leaders in 


Nutrition is a vital 
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the field of food research. “It is ex- 
ceedingly important,” Professor E. V. 
McCollum has written, “that the nutri- 
tion worker of today should have sound 
training.” 

Wherever should 
have on its staff a qualified dietitian, 
home economics worker, or domestic sci- 
ence teacher who is thoroughly familiar 
with the newer knowledge of nutrition. 
In smaller schools where this is not feasi- 
ble, the school nurse may be eligible to 


possible a_ school 


give instruction in nutrition, provided 
she has an adequate training in human 
If there is 
neither a dietitian nor a school nurse, the 
duty falls on the grade teacher. 

By the time « child reaches school he 
ought theoretically to have learned how 
to eat in a reasonably civilized manner. 
He should know how to use the neces- 


chemistry and biochemistry. 


sary utensils and he should be willing to 
consume the appropriate foods which are 
set before him. In the right kind of a 
home he will have acquired-a taste for 
such protective foods as milk, fruits, and 
green leafy vegetables, and he will enjoy 
breads and cereals, eggs, and various 
vegetables. His taste for sweets will not 
be over-developed. 

Not all children will conform to this 
ideal. Many will be malnourished, and 
many will exhibit finicky appetites, and 
false notions about food. These condi- 
tions may occasionally be due to economic 
reasons, but most often they are not, for 
as President Hoover has said: “The ill- 
nourished child in our country is not the 
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product of poverty; it is largely the 
product of ill-instructed children and 
It is the duty of the 
lower grades to emphasize these proper 


ignorant parents.” 


precepts for right eating. 

When the child reaches the fourth or 
fifth grades, nutritional instruction 
should begin to broaden and to include 
information on the physiological action 
of foods. 
ever, be academic or stilted. 


Such teaching need not, how- 
Gone are 
the days when health instruction con- 
sisted of dull enumerations of bones and 
tiresome presentations of statistics. To- 
day health teaching is colorful, dramatic, 
and lasting in its impressions. There is 
romance in the way food builds the body, 
promotes growth, and assists in the main- 
tenance of health. 

By the time the student has reached 
high school, he should recognize a calory 
and have a speaking acquaintance with 
He should know that fat 
and carbohydrates as fuel foods produce 
energy for the human machine, that pro- 
teins build and repair bodily tissues, and 


the vitamins. 


that certain minerals are required to con- 
struct strong bones and teeth and assist 
These facts 
may be translated into terms of specific 
foods rather than be expressed in chem- 
istry and other sciences. 


in other bodily processes. 


BREAD AND MILK Is AN IDEAL 
CoMBINATION 
The established rules for right eating 
are not complex, despite the vast amount 
of research that has gone into their for- 
mulation. 


Every growing child needs at 
least a quart of milk in some form every 
day. This basic substance provides about 
675 of the calories required daily, which 
will vary from some 1,500 for five-year- 
old children to approximately 3,400 for 
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those who have reached the later teens. 
Girls need fewer calories than boys of the 
same ages. The daily quart of milk, or 
its equivalent in other dairy products, also 
furnishes an adequate amount of lime 
salts, an abundance of vitamins A and G, 
and valuable protein. 

In addition to milk, every child should 
have fruits and leafy green vegetables 
each day. With these protective foods as 
the foundation, the remainder of the diet 
may be comprised of breads and cereals 
in plentiful amounts, eggs, meats and fish 
in reasonable quantities, and almost any- 
thing else that the appetite may crave. 
Sweets and other rich foods should not, 
however, be permitted to take the place 
of these other basic foods. 

Bread and milk is an ideal combination 
for any growing child, as each of these 
important foods supplements the other. 
Together they are more digestible than 
is either by itself. 
stress, bread and cereals are particularly 


In times of economic 


valuable for emergency nutrition, as they 
are filling foods, the cost of which is low. 
In a recent article on this subject, Pro- 
fessor Henry C. Sherman quotes with 
approval the axiom that “the dietary 
should be built around bread and milk.” 

What kind of bread makes no particu- 
lar difference. Although whole wheat 
bread has its ardent proponents, all of 
the real authorities on nutrition concur in 
the statement that white bread is a most 
useful component of the well-balanced 
diet. It is quite true that whole wheat 
bread is richer in iron and in vitamin B 
than is white bread and that it contains 
more roughage. While granting these 
assets of the whole grain products, the 
fact in no way opens white bread to 
condemnation, 
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Teachers of nutrition in schools should 
be careful not to fall into the errors of 
the faddists in decrying wholesome foods 
like white bread because they may be 
slightly inferior to some other forms of 
Most white 
bread is now made with milk and it is 


the so-called staff of life. 


one of the most important of all food 


commodities. Despite the ravings of 
some of the self-appointed propagandists 
against it, white bread never has caused 
and never will cause injury to health 


when it is properly used. 
BREAD AN ENERGY Foop 


Milk comes 


nearest to being a complete food, but 


No one food is perfect. 


even this indispensable article of the diet 
falls short of perfection. Bread is valu- 
able chiefly as a quick and cheap source 
of necessary energy, with some other 
qualities thrown in for good measure. A 
milk-made bread eaten with butter may 
be white and decortinized, but it will 
also be beneficial to the health of its 
consumer. 

This illustration is cited as an example 
of the responsibility of the health educa- 
tor to secure only the most authoritative 
facts on nutrition, so that the informa- 
tion passed on to the pupil will be help- 
ful, well-balanced, impartial, and in no 
prejudicial to foods 
which are sometimes attacked without 
warrant by various charlatans and food 
fakers. 

The task of health education is to 
develop in all children the incentive to 
grow, to be strong, and to be healthy, and 
to furnish in a practical manner the in- 
formation that will make possible these 
commendable desires. 


way wholesome 


In this endeavor, 


nutrition plays a leading role, but it must 
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be well-balanced nutrition based on 
sound, sane, and scientific principles. 
“Gullibility is one of the weaknesses 
of human nature. One has but to cite 
the millions of dollars lost annually by 
highly 


colored and fake investments to prove 


the American public through 
this statement; not to mention fortune 
tellers, mind readers, seances and a host 
of other ideas which are half or entirely 


And 


lose 


believed by thousands of people. 


while it is most unfortunate to 
money, and perhaps only amusing to be 
duped by some of the other manifesta- 
tions of over-confidence, the sad feature 
is that health, and often life itself, is lost 
this Doctor 


Theodore B. Appel, Sec. of Health, re- 


through tendency,” said 
cently. 

“Take for instance the fake cures for 
cancer, tuberculosis and rupture (to men- 
tion but a few) which by way of the 
newspaper advertisement makes an im- 
pressive bid for the sufferer’s dollars. 
Victimized by the seductive words of the 
advertiser who claims to be able to do the 
impossible, many hundreds of gullible 
persons, foolishly believing that a miracle 
can be performed by these advertising 
specialists, give their hard-earned money 
to them, lose the valuable time necessary 
for a real cure, and not infrequently 
abbreviates life. These consequences are 
too high priced for anyone to consider. 

“Tt follows that when one is host to 
any kind of a malady the last individual 
whose advice should be sought is the 
advertiser who claims to have perfected 
remarkable cures unknown to scientific 
medicine. 

“Tt must be understood that millions 
of dollars are expended annually on 
medical research which is in charge of 























The Idealist 


the world’s great scientists. What they 
discover in the way of preventive or cura- 
tive medicine is passed on to the medical 
profession for use. Therefore, don’t be 
gullible where bodily ailments are con- 
cerned. Stay away from quacks and 
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their quack claims, The healing science 
can and does accomplish wonders, but 
only when it is given the proper chance.” 
—From Nat’! Food Bureau. 

(This goes for Dentistry, as well.— 
EDITOR. ) 





THE IDEALIST* 


THE idealist is a man who clothes the 
tree of life with the glory of color and 
form. He covers the bare and naked 
branches of reality with the soft-hued 
foliage of leaf and flower. He plants a 
rose and seeks to enlist the wizardry of 
nature till he has it free from thorns. 
He sees the sunshine behind the shower, 
and he even turns the shower into a 
beneficent cooling of the heated earth. 

He finds the silver lining where 
others see only the somber cloud. He 
smiles when others frown —he hopes 
others despair. He takes the 
on faith; and then by force of 
his own cheer, he makes the world keep 
that faith. 

He turns the hideous incongruity of 
calamity into the beneficence and beauty 
of a blessing, and then transcribes the 
lesson thus learned for the sons of men 
to read. He plants a blossom where a 
briar had grown—a germ of grain where 
a weed had encumbered the earth. He 
sees the good in every human heart, and 
nurtures it with the vivifying force of 
his own life. . 

He takes the darkest day and il- 
lumines it with the light of his own 
radiance. He creates sunshine when the 
sun forgets to shine, and sees the rays 
of light through the javelins of falling 
rain. 


when 
world 


*Editor’s Note to an Editor: This needs a bet- 
ter name. ’s_call it a panegyric—a_ festival 
oration. A rainbow through which shines the 


Creator of the Universes. 


He pours the oil of charity over the 
troubled waters of sin and shame, and 
washes clean the smirch on the name of 
an absent friend. 

Without idealism, the world would 
be prosaic and practical. Too much 
practicality tends to sordidness, and no 
sordid individual or nation ever achieved 
greatness. Idealism softens the harsh 
and rugged outlines of the horizon of 
life, and casts the glorious glow of the 
rising sun over the landscape or the 
rippling waves. 

Idealism takes out of a tired day the 
weariness and grief, and soothes the 
pillow at night for the aching heads of 
men. It eases the stress and strain of 
strife, and quiets the tempest of conten- 
tion. It unravels the baneful snarl of 
misunderstanding, and throws the light 
of perfect faith over the doubts and 
dreads of life. It humanizes and har- 
monizes the motives and acts of men, 
and changes the hatreds and heartaches 
cof humanity to the blessed balm of 
peace. 

Idealism is the rainbow of the past 
and the promise of the present. It is 
one among the beneficent means by 
which the world is to be regenerated, 
and the hearts of men made glad. Ideal- 
ism is the savior and benefactor of the 
race, and the rarest star in the firmament 
of the future—C. N. Johnson, Editor 
A.M. 4 








THE MODERN SLAUGHTER OF INNOCENTS 





By HERMAN N. BUNDESEN, M.D., Commissioner of Health, Chicago 


Ir HAS been said that “the value of any 
scientific procedure can be measured di- 
rectly by the extent to which that pro- 
cedure is applied.” Then comes the 
Children’s Charter of the White House 
Conference on child health and protec- 
tion, demanding “for every child pro- 
tective and preventive measures against 
communicable disease’? and “for every 
child full preparation for his birth, his 
mother receiving proper prenatal, natal 
and postnatal care; and the establish- 
ment of such protective measures as will 
make child-bearing safer.” Thus speaks 
the voice of the nation, and it finds an 
answering echo in the hearts of mothers 
and all those who see in our children 
the future greatness of America. 
When the Chicago Regional White 
House Conference on child health and 
protection held its history-making meet- 
ing recently, another step forward was 
taken in the promotion of child welfare. 
The real work in halting the needless 
slaughter of thousands of children must 
now begin in earnest. The martyred 
children who have been sacrificed cry 
out to us to save those who are now 
with us and those who are yet to come. 
Children are brought into this world 
without their own consent; therefore, 
they have the right to expect to be well 
and protected against disease. As neces- 
sary as food, shelter and proper clothing, 
is the need of this protection. Their 
needs must be fulfilled in the best pos- 
sible way, by those of us who are re- 


sponsible for them. It is our duty be- 


cause progress in the fight against dis- 
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ease finds its strongest foundation in 
building good health in childhood. The 
problem is serious and lies at the door 
of every family where there are children. 

There are a few outstanding points 
in a child health program, that are im- 
mediate, vital and pressing for action. 
We cannot stand still in such matters 
as prevention of sickness, but must push 
ever forward. Medical science is con- 
stantly at work, bringing out newer and 
methods 
health, and we must be on the alert to 
apply these proved methods. 

The methods of diphtheria prevention 
are improving each year in efficacy and 


safer for conservating child 


simplicity. Yet, even though no child 
should die of the disease, children still 
succumb to diphtheria—needlessly. Pre- 
vention of diphtheria has reached a state 
where the diphtheria problem and its so- 
lution are concrete and tangible, and 
can be measured with almost mathe- 
matical precision. 

Science has placed in our hands the 
effective of toxin-antitoxin, 
toxoid and the Schick test, and now our 
part is to use these weapons effectively. 
Every child protected from diphtheria 
by toxin-antitoxin or toxoid is exactly 


weapons 


one less potential case — one more little 
one rescued from possible death. When 
a sufficient number of susceptible chil- 
dren are so protected, diphtheria will 
have reached the vanishing point in this 
or any community. 

Up to the present time, about 200,000 
children in Chicago have been given the 
usual three doses of toxin-antitoxin. I 

















The Modern Slaughter of Innocents 


believe it is safe to say that not ten per 
cent of these are of pre-school age. 

That the chief danger zone is not in 
the school age group but in the preschool 
age group, and that the point of attack 
must be in the younger age group, is 
clearly indicated by statistical study. 

It is also known that during the years 
1927, 1928 and 1929, there was a pro- 
gressively increasing number of cases and 
deaths from diphtheria, with only a 
slight decrease in 1930; that with each 
yearly increase in the age of the children 
up to four years, there was an increase 
While there 
are slightly more cases in children five 


in the cases and deaths. 


to nine years of age, there are more 
deaths in the six months to four-year 
age group. Further, our data show that 
forty per cent of the cases and deaths 
occur before the fifth year, that the mor- 
bidity and mortality are highest in the 
second, third and fourth years, and high- 
est of all in the third year. 

As we study further the things that 
affect the number of cases and deaths 
from diphtheria, besides the age of the 
child, we find that the nationality seems 
to have an influence. 

In proportion to the population of the 
various nationalities that make up our 
cosmopolitan citizenship, we find that 
diphtheria deaths 
the children of foreign-born 


are more frequent 
among 
mothers, the greatest number of deaths 
heing among the Slavic races and the 
Italian being next. 

Statistics clearly indicate the groups 
that should be our first point of attack 
in the program of diphtheria prevention. 
They are the Slavic races primarily. 

In diphtheria prevention, as well as in 
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other child welfare activities, it is far 
more difficult to reach the preschool 
than the school children. They are not 
accessible in groups but, for the most 
part, must be reached individually. So 
in a program of immunization to reach 
this group, measures for getting to these 
children must be found. 

Our ideas of diphtheria prevention 
recently have undergone a change. God- 
trey of the New York State Health De- 
partment asserts, on the basis of results 
in various communities in the state of 
New York, that when thirty to forty 
per cent of the little children under five 
years of age have been immunized in 
addition to fifty per cent of the schvol 
children, diphtheria is promptly brought 
under control. When the work is con- 
fined to the school group, alone, how- 
ever, the response in lowered death rates 
is relatively small, and the occurrence 
of definite epidemics of diphtheria is not 
prevented. 

From now on, the program in Chi- 
cago will place primary emphasis on 
immunizing children from six months 
to six years of age. 

‘The protection of the preschool child 
First 
immunizing at least thirty per cent of 
the 275,000 children from six months 
to six years of age, and second, protect- 


in Chicago calls for two steps. 


ing the steady stream of new arrivals, 
that come into the group as they enter 


their sixth month. With approximately 
200 births a day, or about 60,000 each 
year, this means the immunizing of at 
least 20,000 more children each year. 
To scale the first hurdle, that is, the 
protection of the thirty per cent of the 
now existing preschool group, will de- 
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mand an intensive drive over a period of 
When this is completed the prob- 
lem resolves itself into setting up a sys- 


time. 


tem for immunizing the newly arriving 
susceptibles. The setting up of an ade- 
quate program to take care of these chil- 
dren will provide for the diphtheria 
control of the future. 

Let us now consider another objective 
of the Children’s Charter: “For every 
child protective measures as will 
make child-bearing safer.” 

Much has been written and much said 
in books and in poetry of the beauties 
and wonders of motherhood. And yet 
every year in the United States over 
16,000 women lose their lives from 
puerperal causes, most of them need- 
lessly. This is a rate of approximately 
seven maternal deaths per thousand liv- 
ing births—a record which places us as 
one of the worst among the countries of 
the world. 

Poor care or lack of any care during 
pregnancy, gives rise to hazards not only 
for the mother, but also for the baby. 

The success that has rewarded efforts 
to save babies under one year of age, has 
been truly amazing. By means of scien- 
tific care and control of feeding, we have 
lessened the chief causes of the deaths 
between four weeks and one year. The 
lowering of the infant death rate in 
Chicago since 1922, is an accomplish- 
ment in which all can take pride. The 
rate of 85.5 of that year had dropped to 
53.0 in 1930. 
still a loss of over 3,000 babies a year. 
That this loss is less than that of most 
It is still too 
We know, without a doubt, that 


But this means there is 


large cities is not enough. 
high. 





many of these lives can be saved by 
proper measures. Certainly the number 
due to prematurity, toxemias of preg- 
nancy and birth injuries can be greatly 
lessened. 

Chicago’ has not been unmindful of 
this serious situation. Efforts have been 
made here and there to remedy it. In 
a certain hospital, during a five-year 
period, the maternal death rate was 3.3 
per one thousand births; while in an- 
other hospital, more lax in its methods, 
the rate was 8.5 in the same period. 

Great praise is due the notable and 
outstanding advancements in prenatal 
care as a result of the efforts of physi- 
cians, hospitals and other agencies. All 
have aided in lowering maternal and 
new-born deaths in special groups. In 
some instances, a saving of as much as 
eighty per cent has been accomplished. 

But we must broaden our activities to 
include every prospective mother, be- 
ginning in the early stages of pregnancy. 
Mothers must be taught the principles 
of adequate and proper prenatal and 
obstetrical care, so that they will de- 
mand it. 

It is my firm belief that the outstand- 
ing tasks before the medical profession 
and health workers in Chicago are the 
eradication of diphtheria from this com- 
munity, and the lowering of the ma- 
ternal and neonatal death rates. 

Official and non-official welfare agen- 
cies, practising physicians, and parents as 
well, must together assume a share in 
the task. It requires cooperative effort 
guided by a spirit of mutual understand- 
ing that will enable us to reach the goal. 
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SOME CONSIDERATIONS OF THE NUTRITION 


PROBLEM IN 


PULMONARY DISEASE*t+ 


With Special Reference to the Influence of Accessory Food Substances 


Burcess Gorpon and En Suutr Tat 


It wouLpD be helpful in the study and 
treatment of pulmonary tuberculosis if 
the relative importance of rest, climate 
and diet could be determined with some 
degree of certainty. Observations are 
difficult because of various influences; as, 
for example, satisfactory rest and relaxa- 
tion are rarely experienced because of 
nervousness, worry and psychological as- 
pects peculiar to tuberculosis. Equitable 
weather for comparison with climate of 
wide variation is possible in compara- 
tively few instances. The specific effects 
of diet may be lost because of cough, 
failure of appetite, organic change or dis- 
turbance in the larynx and gastro-intes- 
tinal tract. Similar questions arise in the 
study of asthma, bronchitis and bron- 
chiectasis. It would appear that the 
closest approach to critical investigation 
is in dietetic observation. At least the 
majority of patients are tempted with 
palatable food whereas there may be in- 
difference to routine rest or change of 


climate. 


In view of this situation an attempt 
has been made at the Chest Department 
of the Jefferson Hospital during the past 
four years to determine the type and 
quantity of food consumed by individuals 


*From the Medical Service of Dr, Thomas 
McCrae and the Department for Diseases of the 
Chest, Jefferson Hospital, Philadelphia, Pennsy]l- 
vania. A part of the expense for this investigation 
was defrayed by a grant from the Lessing J. Rosen- 
wald Fund. 

TPresented before the Clinical Section at the 
twenty seventh annual meeting of the National 
Tuberculosis Association, Syracuse, New York, 
May 14, 1931. Reprinted from The American Re- 
view of Tuberculosis. 


before and after the onset of pulmonary 
disease. The dietaries of so-called contact 
tuberculous cases (children and adults) 
were also studied. In a preliminary re- 
port! it.was noted that the caloric intake 
of the majority of individuals, one to two 
years before the occurrence of demon- 
strable tuberculosis, was unusually low 
(frequently less than 800 calories). The 
most striking reduction was in _ the 
amount derived from dairy products and 
fresh vegetables. The consumption of 
meat, fish, bread and pastry was rela- 
tively high. In most instances the dietary 
habits were acquired during health be- 
cause of fads or fancies or changes in 
occupation. The figures in children 
usually indicated a maintenance intake 
but there was a marked deficiency in 
foods ordinarily considered as rich in 
accessory substances. In the majority of 
adults the weight levels for one to two 
years had been from 15 to 30 per cent 
below the expected normal and in chil- 
dren about 10 per cent below normal. 
Acute respiratory infections were espe- 
cially common in individuals with de- 
cided malnutrition. In patients with 
asthma there was a less striking reduction 
in the total intake, but the elimination 
of certain foods because of protein (sensi- 
tivity) reactions was not infrequent. A 
reduction in the total calories in bron- 
chiectasis and chronic bronchitis was simi- 
lar to the tuberculous group. 

Although the findings indicated gener- 
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ally that lack of calories was the pre- 
dominant feature, the figures in children 
and certain manifestations suggested vita- 
mine and mineral deficiency. The ob- 
servations of Wolbach and Howe,? who 
found changes in the epithelium of the 
respiratory tract in vitamine A deficiency, 
the favorable effects of cod liver oil and 
tomato juice in intestinal tuberculosis, as 
reported by McConkey* and Smith,* the 
observations of Hess*® and others that 
vitamine D is a factor in calcium me- 
tabolism and the work of Eijkman® on 
the antipolyneuritic vitamine B, empha- 
sized the need for further study. Ac- 
cordingly, since December, 1929, more 
than 900 adult patients with various 
respiratory diseases were observed as fol- 
lows: A group of ambulatory tubercu- 
lous and nontuberculous (asthma, bron- 
chitis, bronchiectasis) and a group of 
tuberculous patients at rest in bed re- 
ceived a caloric intake considerably 
higher than had been used previously. 
These represented a control series. To 
similar groups, but without change in the 
caloric intake, were administered various 
accessory food substances.£ The patients 
received physical and roentgen-ray exam- 
inations at frequent intervals and a care- 
ful tabulation was made of the occur- 
rence of symptoms. In comparing the 
effects of these various dietaries in the 
tuberculous patients, it seemed in malnu- 
trition, with duration of about one year, 
that an increase in caloric intake favored 
a gain in body weight. However, in 
malnutriticn of longer duration, espe- 





tThe accessory substances employed were vita- 
mines A and D in the form of codliver-oil concen- 
trate (White's), dosage 3 to 12 tablets daily, equi 
valent to 1 to 4 teaspoonfuls of codliver oil; domes- 
tic brewer’s yeast and imported brewer’s yeast with 
manganese (Chapelleogenase) 2 to 6 pills daily; 
minerals in the form of powdered whey, 4 to 6 
tablespoonfuls (the mixture contained sugar and 
chocolate and was dissolved in milk or water) daily. 





cially in tuberculous patients, the supple- 
mentary feeding of codliver-oil concen- 
trate influenced apparently the deposition 
of fat. A reduced incidence of intercur- 
rent respiratory infections was noted in 
the majority of tuberculous patients who 
gained following an increased caloric in- 
take or after the usual intake to which 
accessory substances had been added. 
Similar results were obtained in patients 
with bronchiectasis and bronchitis. There 
were no striking changes in the asthmatic 
group. The effects of mineral concen- 
trate on the nutritional level and mani- 
festations were inconstant except in a few 
In these 
apparently there was a decrease in cough 


patients unable to take milk. 


and expectoration. The use of domestic 
brewer's yeast had no definite effect on 
nutrition or manifestations but, curiously 
in asthma, the imported variety contain- 
ing manganese seemed effective in reduc- 
ing the number and severity of attacks. 
So far as determined there was no in- 
stance suggesting that high caloric intake 
or the supplementary feeding of accessory 
food substances influenced specifically the 
deposition of lime salts or fibrous tissue 
in the lungs. Such changes as occurred 
would be expected in the ordinary process 
of healing. 

Obviously the use of codliver-oil con- 
centrate may have improved the condi- 
tion of the epithelium in the respiratory 
passages and thus reduced the incidence 
of intercurrent infection. It is possible 
also in patients with a long history of 
undernutrition that gain in weight was 
due to restoration of vitamine reserve 
and the utilization of accessory food sub- 
stances. The possibility that vitamine B 
exerted an antipolyneuritic influence 
should not be disregarded. However im- 
portant these influences appear, the high- 
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Some Considerations of the Nutrition Problem in Pulmonary Disease 


est degree of resistance to pulmonary dis- 
ease and the greatest freedom from mani- 
festations were present before malnutri- 
tion occurred. It was equally true that 
individuals who gained in body weight 
suffered less frequently from untoward 
manifestations. A rather typical course 
is illustrated in the events of an under- 
weight female patient’ with signs and 
symptoms characteristic of moderately 
advanced pulmonary tuberculosis. With 
an elevation in the temperature of the 
day from 40 to 60 degrees F. 
increase in humidity of 55 per cent in 24 


and an 


hours there was sweating and decreased 
urination. This was followed closely by 
decreased expectoration and a few hours 
later by an elevation of body temperature 
(up to 1 degree F. above the level usually 
experienced), pain in the chest, blood- 
streaking, constipation and weakness. In 
comparing this with the picture six 
months later, after there had been a gain 
of 19 kg. in body weight, it was found 
that untoward manifestations were rarely 
experienced, although there had been no 
the 


process. These data may suggest that de- 


striking change in tuberculous 
hydration in malnutrition is a factor in 
the occurrence of certain manifestations. 
In the state of overnutrition it is possible 
that infection is “carried” with less un- 
toward effect because of the unusual cool- 
ing and insulation properties of a large 
body surface and an ample fluid reservoir 
to meet sudden loss during rapid eleva- 
tions in humidity and temperature. If 
this hypothesis is correct it may explain 
why certain obese individuals escape de- 
monstrable tuberculosis and why mani- 
festations do not occur in others until 
after there has been a considerable loss 
of weight. Very obviously the relation- 


301 


ship of nutrition to immunity is not clear. 
It would be difficult to prove, for in- 
stance, that loss of weight preceding the 
onset of tuberculosis was not caused by 
a smouldering infection rather than the 
result of change in dietary habits as the 
data apparently indicated. In any event 
it is not unlikely that the chief value 
from the dietaries used in this study was 
the influence in deposition of fat and de- 
velopment of greater surface area. This 
would suggest that the first and most 
helpful plan in dietetic management and 


prevention of pulmonary disease is to 


provide diversified food of high caloric 
value. In deficiency states, especially of 
more than one-year duration, the impor- 
tance of accessory food substances should 
be considered, but rather from the point 
of general nutritional value than for spe- 


cific effect on diseased tissue. 
CONCLUSIONS 


1. It appears not infrequently that 
a sharp decline in the caloric intake pre- 
cedes by one to two years the onset of 
demonstrable pulmonary tuberculosis. 

2. It seems that induced overnutri- 
tion is helpful in enabling the individual 
to “carry” infection with less untoward 
effect than would be the case in malnu- 
trition. The influence of bodily insula- 
tion and greater fluid reserve to meet 
variations in temperature are considered 
as possible explanations. 

3. <A prolonged deficiency of acces- 
sory food substances may be a factor in 
the occurrence of acute respiratory infec- 
tions and manifestations and one of the 
causes of failure to gain in weight. 

4. The favorable effects of codliver- 
oil concentrate (providing vitamine A 
and D fractions) in acute upper respira- 
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tory infections and the use of brewer's 
yeast compound (containing vitamine B 
and manganese) in a few patients with 
asthma suggest that accessory substances 
are helpful in the general management 
of pulmonary disease. 

5. So far as determined there are no 
definite data indicating that the dietaries 
used in this study influenced specifically 
the healing of tuberculous lesions. 


REFERENCES 


1. Gordon, B., and Flanders, Elizabeth. Obser- 
vations on persons with potential vitamine defi 
ciency, Amer. Rev. Tuberc., 1931, xxiii, 84. 

2. Wolbach, S. B., and Howe, P. R. Tissue 
changes following deprivation of fat soluble ‘A’ 


3 

3. McConkey, M. Address before National 
Tuberculosis Association, May, 1929. 

4. Smith, D. T. Address before National Tuber- 
culosis Association, May, 1929. 

5. Hess, A. F. Ultra-violet rays of sun, Jour. 
Am. Med. Assn., 1925, Ixxxiv, 1033. 

6. Eijkman, C. Quoted by Funk, C. The vita- 
mines, ed. Baltimore, 1922, p. 30. 

7. Gordon, B., Tai, En Shui, and Titherington, 
R. J. Observations on water balance, Tr. Amer. 
Soc. Clin. Invest., Atlantic City, N. J., May 4, 
1931. 








CORRESPONDENCE 


Dr. F. B. Clemmer, Editor. 

Dear Doctor: May I offer my commen- 
dation for your editorial entitled “The 
Why” in the February issue of THE 
ILLINOIS DENTAL JOURNAL. Should you 
happen to have a copy of the February is- 
sue of Oral Hygiene you may find an ex- 
pression of my views on the subject on 
page 315. I think whoever was responsible 
for this legislation was not living up to the 
best traditions of the profession. I be- 
lieve dentistry could make a splendid im- 
pression and do credit to the profession by 
voluntarily repudiating this action. 

Very truly yours, 
Joun H. GIL. 





A friend of THE JoURNAL has taken is- 
sue with the editorial in the February num- 
ber, “The Why.” It is not to be the prac- 
tice of the editor to enter into argument or 
answer letters unless there are certain ele- 
ments needing to be clarified. 

The letter received seemed so genuine 
that both it and the answer are printed 
herewith. F. B.C. 





Dr. F. B. Clemmer, Editor. 

Dear Doctor: Your editorial in Febru- 
ary’s Inttinots DENTAL JOURNAL entitled 
“The Why” engages the problem of prohi- 
bition from a very, very unhappy angle. I 
am indeed sorry to find the editor of our 
State publication taking a stand in the mat- 
ter that you have. 

In particular I call attention to your 


paragraph “It is time we grasp the-upward 
look, and meet life on the highway of 
rationality and high-minded honor as a pro- 
fession.”” Do you really believe, doctor, 
that the presence of alcohol or whiskey 
in the dental armamentarium has anything 
to do with the meeting of life on the high- 
way of rationality and high-minded honor 
as a profession? You know, doctor, some 
of the worst dentists of whom I know and 
know personally are very sober men, and 
some of the best in the same field are quite 
the opposite. Naturally this is no proof of 
the desirability of alcohol, neither is it a 
irrefutable piece of evidence as to undesir- 
ability of said agent. The fact is that the 
practice of dentistry is quite apart from 
the question of national prohibition. The 
presence of alcohol and whiskey in the den- 
tal office means that the dentist has alco- 
hol and whiskey in his office and nothing 
more. It does not carry the thought that 
the man jis not capable of “The upward 
thought,” and does not in any way imply 
that the doctor is not meeting life on the 
highway of rationality and high-minded 
honor as a profession. 

It is true that Dr. Bevan states that the 
present situation makes a bootlegger out of 
the physician; but that problem is quite 
apart from our situation. Certainly the 
situation as at present will not have a simi- 
lar effect on the dentist. And it is further 
true that Dr. Bevan has been asked to re- 
tract his statement, and it is further true 
that the doctor has been known for his 
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Correspondence 


prohibitory attitude on the subject of 
liquor. 

It is silly to raise an issue over the pres- 
ence of liquor in the dental office, as it 
would be to raise a fuss over the presence 
of any other single agent in our use. The 
fact is that some men have found a use 
for the agent. I quote Buckley’s fifth edi- 
tion of Modern Dental Materia Medica, 
Pharmacology and Therapeutics, page 148, 
paragraph 1: “There are no better cardiac 
stimulants than whiskey and brandy, if 
properly used.” 

I am quoting the above to demonstrate 
the point that the practice of our profes- 
sion and intelligent application of our 
knowledge is apart from the spectre of 
prohibition, both pro and con; and for us 
as a profession to enter into the indignity 
of the whole question as it exists at pres- 
ent is useless. As dentists we do not care 
what becomes of the prohibition question 
and naturally our journals have the same 
attitude. The fact that some of our men 
desire to make use of the stimulative quali- 
ties of whiskey or brandy gives them the 
right to do so; the fact that you have been 
able to practice for thirty-five years with- 
out making use of the agents does not 
mean that all your fellow practitioners de- 
sire to do the same thing. I know men 
who still inject solutions of cocaine for 
extraction and get very good results; I 
believe that cocaine has been followed by 
better agents for its purposes, but I still 
think that any man has a perfect right to 
use the agent if he so desires and gets re- 
sults compatible with good professional 
service. 

Of course it is not necessary to have 
liquor in the dental office, that is, not nec- 
essary in the point of absolute necessity, 
but as I said before, the fact that some 
men want to use it gives them the right 
to do so. After all, we are not irresponsi- 
ble school boys, not to be trusted with the 
proper use of medicaments; and the above 
goes for the use of narcotics. Under the 


present Illinois law the dentist cannot ob- 
tain such products from his druggist or 
prescribe it himself. 


I have to obtain 
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mine through my physician; the procedure 
of course is inane. Thanking you for any 
consideration given my communication, I 
beg to remain, 


Professionally yours, 





ANSWER 

My dear Doctor: I have your letter 
citicising the editorial, “The Why,” in the 
February number of THE ILLINOIS DENTAL 
JOURNAL. 

I fear you failed to really grasp the 
thought, or else I failed to make my view 
sufficiently clear in the matter. 

The dentist, per se, is not in the sup- 
posed condemnation. My endeavor was to 
condemn the thought aided and abetted by 
the law that it is necessary for the dentist 
to write prescriptions, or have it done for 
hard liquor under the guise of professional 
necessity or have an amount in the office 
above that very small amount, in which 
there might be a call for an immediate 
stimulant due to syncope. 

Personally I have had now and then an 
ounce of brandy, and do now possess a 
very small amount of alcohol, as stated in 
the article for dissolving iodine crystals in 
my office. I find aromatic spirits suffi- 
ciently efficient under the reasons, both 
you and I state. 

The quotation you make regarding the 
“upward look,” etc., is along the line of 
refusing to stoop to questionable practices 
under a false impression that liquor, other 
than what I have just stated, is necessary 
in a dental practice. As was said, thirty- 
five years in practice, and that of no mean 
proportion, cannot help but justify the 
statement made or implied that liquor in 
quantity or prescription has no place with 
us. What a dentist may and can do in his 
own home or any other place in fact is his 
own business. I was referring only to den- 
tal practice. 

Many men there are of the highest type 
from any viewpoint who use liquor, and 
obviously that does not dethrone them in 
your mind or mine. I said in the editorial 
that I am not of “the radical mind as re- 
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gards prohibition.” In fact I am opposed 
to it because it is unenforceable. I do not 
use hard liquor, simply because I do not 
care for it. Again I repeat this is a ques- 
tion of professional conduct not a personal 
one. 

I know whereof I speak when I say that 
a certain physician dispensed it in order 
to pay his rent, and so told me. Also did 
he tell me the law caught him. “One swal- 
low does not make a summer”; so also 
does not the dereliction of one professional 
man condemn the mass. 

If — quoting from your letter — “The 
presence of alcohol and whiskey in the den- 
tal office means~the dentist has alcohol 
and whiskey in his office and nothing 
more,” if that is true, which of course is 
not, then the dentist is not meeting life 
“on the highway of high-minded honor.” 

I fear you have confused prescription 
writing for alcoholics, personality, and pro- 
fessional rectitude. Buckley says—“If 
properly used”—does not mean to write a 
prescription for the patients. His need for 
such is imperative in the office at the time. 
Again must I emphasize the difference be- 
tween necessity and desire. 

I am glad you wrote me, for it shows 
you read THE JOURNAL, in itself a compli- 
ment to my endeavors, humble as they are. 
I do not expect an agreement, and I do 
like an opposite view. When you see me, 
please make yourself known—and we will 
go out and have a fine drink—of water. 

Professionally yours, 
F. B. CLEMMeER, Editor. 





DeaR Mr. Epitor: The following item 
appeared recently in a Chicago daily paper: 


Last Stronghold of Males Gone! 
Girls Puff Cigars 


Tampa, Fla., Feb. 24, 1932.—I.N:S. 
—A campaign to popularize cigar 
smoking by women was begun today . 
by a tobacco company manufacturing 
a special “ladies size” cigar. Four 


pretty young women are visiting res- 
taurants, smoking the new type cigar. 
—RHerald-Examiner. 


At last the expected has happened. We 
need never more have the least doubt as 
to the onward march of the fair sex. 
From the hobbling stage, to the slow walk, 
rapid stride and finally the pace that kills, 
there they go! Long live liberty!! Patrick 
Henry (or was it his wife?) was pro- 
phetically right when he shouted in de- 
fense of a better cause, however, “Give me 
liberty or give me death!” Hurrah! we 
will have both! 

The “rib of the man” can no longer 
strike back at her progenitor, and in tones 
scathingly keen, upbraid “the dust of the 
earth” for his many derelictions. She has 
caught up to him and passed, lo, these 
many moons. No longer can we expect 
to hear the hum of the loom or the croon- 
ing lullaby. The domestic industries are 
subsidized to the desire for satiating the 
olfactory nerves and searing the alimentary 
tract. Into the discard you homely vir- 
tues; too long have we been slaves; too 
long have we tried, though falteringly and 
we must admit indifferently, to measure 
up to what the Creator intended us to be. 
We must have liberty. We have been 
deprived of the vices altogether too long. 
Man, the weakling, has usurped the sensual 
pleasures throughout the ages. It is time 
we assert ourselves and demand our rights. 

What th’ hell, Clara! Gotta cigar? I 
have th’ match. 

CorNELIUS Riser, D.D.S. 





IT TAKES FRUIT STAND TO KEEP 
DENTIST AWAY 


It TAKES at least two apples, a pint of 
orange juice and a couple of bananas to 
keep dentists away, Dr. M. T. Hanke of 
the University of Chicago told the Minne- 
sota State Dental Health Association con- 
vention. 
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The dentist’s license of Samuel Theo- 
dore Jonas, formerly connected with the 
People’s Dentists, 135 South State street, 
has been revoked, according to an an- 
nouncement made yesterday by the state 
department of registration and education. 
The action was taken on the recommenda- 
tion of a board of five dentists, who de- 
clared statements made by Jonas in ad- 
vertisements were false. 

Jonas advertised that the People’s Den- 
tists used the “University of Vienna pain- 
less method,” the records show. The board 
found that the University of Vienna neither 
taught nor practiced a different method 
from that in general use; and that Jonas’ 
methods were not different from those in 
general use——Chicago Tribune, March 3, 
1932. 

Following up the information set forth 
in the above clipping from the Chicago 
Tribune of stated date, we sent a repre- 
sentative to check up on the following Re- 
port of Findings from the Department of 
Registration and Education. It seems the 
reporter who wrote the above article, evi- 
dently was under the impression that Sam- 
uel Theodore Jonas had retired from the 
firm of the Peoples Dentists when in fact 
he is the Peoples Dentists Company. Here 
follows Report: 

STATE OF ILLINOIS 


in the Department of Registration and 
Education 


People of the State of Illinois, ex rel. 
Department of Registration and Educa- 
tion vs. DR. SAM THEODORE JONAS. 

File No. 2-1-90. 

Derital Committee—Dr. H. J. Tharp, 
Dr. W. Ira Williams, Dr. Hugh E. Black, 
Dr. Fred B. Olwin and Dr. E. F. Hazel. 
Report of the Findings and Recommenda- 

tion of the Dental Committee to Mr. 

M. F. Walsh, Director of the De- 
partment of Registration and 
Education 

The undersigned duly appointed Com- 

mittee of the Department of Registration 


FALSE ADS COST DENTIST LOSS OF HIS LICENSE 
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and Education of the State of Illinois re- 
port that in the above entitled cause no- 
tice was given to the Respondent, Sam 
Theodore Jonas, in conformity with the 
Statute in such case made and provided; 
that in accordance with the said notice this 
cause was called for hearing before the 
Dental Committee on the 16th day of No- 
vember, 1931, at 9:00 o’clock A. M., in 
the office of the Department in Room No. 
1711, 360 North Michigan Avenue, Chi- 
cago, Illinois. The Relator was represented 
by Mr. Philip E. Ringer, Supervisor of 
Complaints, and the Respondent was pres- 
ent and represented by Attorney R. W. 
Marrow. After hearing a portion of the 
evidence, the case was continued until the 
17th day of November, 1931, at 9:00 
o’clock A. M., at which time the Relator 
was represented by Mr. Philip E. Ringer, 
Supervisor of Complaints, and the Respon- 
dent was present and represented by At- 
torney R. W. Marrow. After hearing an 
additional portion of the evidence, the 
cause was continued until the 30th day of 
November, 1931, at 1:00 o’clock P. M., at 
which time the cause was called for hear- 
ing. The Relator was represented by Mr. 
Philip E. Ringer, Supervisor of Com- 
plaints, and the Respondent was present 
and represented by Attorney R. W. Mar- 
row. Witnesses were produced, sworn and 
examined on behalf of the Relator and on 
behalf of the Respondent, and documen- 
tary evidence was offered on behalf of the 
Relator and on behalf of the Respondent, 
and from the evidence produced in said 
cause, the Committee finds as follows: 

“That the Respondent, Sam Theodore 
Jonas, in 1931, was a regularly licensed 
practitioner of dentistry and dental sur- 
gery. 

“That the Respondent caused advertise- 
ments to appear in the Chicago Daily News 
under date of July 14, 1931, and in the 
issues of the Daily Times dated July 15, 
1931, and in connection therewith, was 
guilty of falsely and fraudulently repre- 
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senting that in his business enterprise, 
trading under the name of Peoples Den- 
tists, he was using the University of Vienna 
Painless Method; that the Committee finds 
that there is no University of Vienna, Aus- 
tria, painless method, and that the method 
employed by the Respondent is the same, 
or similar to methods generally employed 
by dentists, and particularly that the 
method of administering local anaesthetics 
is not taught exclusively at the University 
of Vienna, or employed exclusively by in- 
dividuals who have attended said institu- 
tion, and that the said statement was false 
and fraudulent; that the Respondent fur- 
ther represented in said advertisements 
that two (2) Illinois State Dental Inspec- 
tors, after having dental work done by the 
so-called Peoples Dentists, testified to the 
truth of statements contained in said ad- 
vertisement; that said statement was a 
false and fraudulent representation; that 
two (2) dental inspectors did not have 
work done while employed as such, and 
that no statements were made by any 
State dental inspectors testifying to the 


truth of the statements in said advertise- 
ment. 

“That the Respondent caused advertise- 
ments to appear in the Chicago Daily News 
under date of July 27, 1931, and in the 
issues of the Daily Times dated July 28, 
1931, and in connection therewith, was 
guilty of falsely and fraudulently repre- 
senting that in his business enterprise, 
trading under the name of Peoples Den- 
tists, he was using the University of Vienna 
Painless Method. 

“That the Respondent caused a booklet 
to be published and issued entitled ‘Choos- 
ing Your Dentist,’ wherein the said Re- 
spondent represented that 85 percent of 
the cost of dentistry is material; that said 
statement was and is false and fraudulent. 

“That the Respondent has by false or 
fraudulent representations obtained or 
sought to obtain practice as a dentist.” 

On the basis of the foregoing findings 
your Committee respectfully recommends 
that the certificate of registration of Sam 
Theodore Jonas as a practitioner of den- 
tistry and dental surgery be revoked. 








In Memoriam 


“Life’s race well run, 


Life’s work well done 
Life’s crown well won 
Now comes rest.” 





Dr. Emil K. Dahnke was born in Flens- 
burg, Germany, on April 30, 1887. He 
spent the first twenty-two years of his life 
in his native country, attending school, 
and later became a shipbuilder by trade. 

In 1909 he came to America, going to 
the home of an uncle at Dannebrog, Ne- 
braska. He worked at various jobs, spend- 
ing much of his leisure time in mastering 
the English language. 

Two years spent in the Normal School 
at Freemont, Nebraska, completed his pre- 
liminary education. 





About 1914 he went to Chicago and 
matriculated in Northwestern University 
Dental School. He obtained the degree 
of Doctor of Dental Surgery from this 
school in 1918. 

He worked for a short time in the of- 
fice of Dr. Krall in Chicago, later locat- 
ing at Lanark, Illinois, where he soon de- 
veloped a very successful practice. 

In 1921 he married Miss Grace Burk- 
hart of Lanark. A son, Stephen, now 
seven years of age, was born to this union. 

Last April 21st Dr. Dahnke suffered an 
acute attack of appendicitis, for which he 
was operated upon. Complications result- 
ing from this attack had kept him an in- 
valid continuously to the time of his death, 
January 14, 1932. 

Dr. Dahnke became a member of the 
American Dental Association and the Illi- 
nois Dental Society in 1922, later join- 
ing the Northwest District Component. 
He was also a thirty-second degree Mason. 
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DENTAL HEALTH TALKS 


From the Illinois Department of Public Health and Committee on 
Mouth Hygiene and Public Instruction Illinois State Dental Society 


SOME weeks ago a very beautiful building 
which was nearing completion crumbled 
and crashed into ruins. The fault was not 
in the architect’s plans and specifications, 
nor in the matter of construction by the 
contractor. Defects in some of the con- 
stituents composing the structure’s founda- 
tion alone were the cause. This law of 
the necessity of faultlessness in basic build- 
ing materials applies with equal force to 
the development and growth of the unborn 
child,” said Dr. L. W. Neber, Superin- 
tendent of the State Health Department’s 
dental section, today. 

It is a very hopeful sign of the times 
indeed that health education is giving due 
emphasis to the subject of pre-natal care. 
The fundamental biological principle that 
the strong and healthy are produced by 
those of similar condition is becoming more 
firmly established as the years go by. How- 
ever, it still becomes necessary to indicate 
the woeful carelessness that is yet ex- 
hibited in this connection on the part of 
many prospective mothers. 

Somehow the idea is more or less gen- 
eral that nature is solely and automatically 
responsible for the budding life. Whereas 
the fact is that mother-condition and con- 
duct play an exceedingly large part in the 
matter. 

It is well known that the unborn infant 
must rely upon its mother for the elements 
required to construct it. The materials 
from which its body is made, including 
the teeth, must be supplied by the ex- 
pectant mother, and by her alone. 

Therefore, secondary only to the pros- 
pective parent’s constitutional fitness is her 
diet. She must be made to realize that 
her food should include body-building ma- 
terials, as well as those necessary for her 
own personal needs. 


During the early expectant period, food 
quality should be stressed, and in the last 
few months an added one-fifth in quan- 
tity should be emphasized. Teeth and 
bones require the vitamins, lime and phos- 
phorous. And if these elements are not 
to be taken from the mother’s body, they 
must be supplied by the food she eats. 

An ideal dietary therefore would include 
fresh fruits, eggs, milk or buttermilk in 
liquid or other form, green vegetables, a 
minimum of meat, fish and fowl, no heavy 
pastries, fried or highly seasoned foods, 
and little if any coffee. 

Your personal physician will give the 
detailed advice on this subject and many 
others associated with the impending event. 
Get it early. Dame nature cannot make 
the most of her wonderful possibilities 
without this essential help. 


PEOPLE generally are more and more real- 
izing the economic importance of health. 
The fact that the material wealth of a 
community is directly influenced by the 
health of its citizens no longer needs to be 
proved. Particularly in the last few years 
the subject of health has assumed unpre- 
cedented emphasis in books, magazines, 
advertisements and from the lecture plat- 
form. However, with all the information 
that has been made available, there yet re- 
mains much to be said on the care of the 
mouth and its direct relation to physical 
well-being,” said Dr. L. W. Neber, Super- 
intendent of the State Health Department’s 
dental section, today. 

Literally there are thousands of persons 
who studiously read everything they can 
obtain on questions of diet, fresh air, exer- 
cise and sleep; and yet, for some strange 
reason, continue to be quite indifferent to 
the fundamental rules and practices that 
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represent a logical and scientific mouth- 
hygiene for themselves. 

Only a few days ago, for example, a very 
successful manufacturer became constitu- 
tionally ill. For a number of years he had 
boasted of his vitality and the methods he 
employed to keep fit. “Setting-up exer- 
cises, horseback rides, golf, intelligent use 
of food and eight hours sleep each night 
are the things upon which I rely to keep 
me in prime physical condition. You see,” 
said he, “I use my head in health matters 
just as I do in business ones.” And his 
reasoning was absolutely correct as far as 
it went. What he did not appreciate, how- 
ever, was that the particular part of his 
head represented by his teeth needed 
especial attention. Therefore, in spite of 
his very definite interest in his body, he 
now is a very sick man. 

Until the average individual sufficiently 


realizes the importance to general physical 
health of a properly cared for mouth, seri- 
ous and frequently killing diseases will con- 
tinue to grasp the unsuspected and lay 
them low. 

It therefore follows that there is much 
more to the mouth problem than keeping 
the teeth white and in unwisely employing 
them as a gateway to swallow food—the 
latter, by the way, being a popular method 
of developing disease and, in more in- 
stances than is suspected, of causing death 
itself. 

The purpose of the talks that are to fol- 
low weekly is to express in simple terms 
the facts that everyone should know con- 
cerning the mouth and its care. Fore- 
warned is forearmed. Your teeth are your 
best friends. They deserve to be treated 
as such. Don’t play “false” with them. 


MERCY FOR WILD CREATURES 


An Editorial from Nature Magazine 


‘THE LOVE for animals is one of the great 
gifts that come to us in babyhood. As 
little children we turn to the dog with 
the same trust and affection that we give 
to brother or sister, and it is well that 
we never lose entirely this heaven-born 
love for our neighbors of the wild. For- 
tunate indeed are those who take fast 
hold on this precious heritage that comes 
in youth, and so cherish it that it grows 
to be an absorbing passion. For therein 
abides a source of inspiration and peace 
unknown and unattainable to those who 
have neglected their great gift. 


*Editor’s Note: This article is receiving a 
place in a professional journal for the reason that 
many dentists give over the recreational side of 
their lives to this doubtful sport of animal slaugh- 
ter to the extent that much unnecessary killing is 
done. 

What is said in this Editorial commands our 
attention; and furthermore, to read the referred 
articles in this wonderful Nature Magazine cannot 
help but open wp a new vision. The desire for 
maintenance of life is inherent. Shall we be ruth- 
less in our dethronement of wild life. 


But as we look about us we are con- 
scious that man’s relations with his fel- 
low creatures are far from perfect. In 
his feverish haste to acquire material 
things he has wandered far from the ap- 
pointed paths. The growing scarcity of 
the wild creatures most eloquently 
voices their need for merciful treatment. 
As man has spread over the earth, his 
powers for destruction have multiplied. 
Vanity, avarice, love of ease, craze for 
sport, all activity fostered by an increas- 
ing ability and will to invent engines 
of destruction, and by an evergrowing 
demand that these yield a money profit, 
have conspired to cause an intolerable 
toll to be levied on our wild neighbors, 
ever hard-pressed by increasing occupa- 
tion of their homes. 

Our fur-bearers are an outstanding 
example of a persecuted race. The skin: 
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Mercy for Wild Creatures 


of wild animals, originally utilized by 
primitive man for his protection, are 
now largely used for ornament. As the 
regular sources of supply for raw ma- 
terial for the industry decrease, the 
uttermost parts of the earth are being 
searched for this commodity, and hun- 
dreds of species that only a few years 
ago were not considered legitimate game 
now yield their lives to fill the insatiable 
maw of commerce. 

But friends of the animals, and they 
are of many schools, are working to help 
them. Some even contend that man 
should not wear the skins of wild ani- 
mals, nor eat their flesh; some oppose 
their destruction on economic grounds; 
traps and poison are fought relentlessly ; 
the humane societies, somewhat tardily, 
have taken up the cause of the wild 
creature. One association fights the 
steel trap, and has succeeded in outlaw- 
ing it in at least one state by popular 
vote, an indication of a healthy and en- 
lightened public sentiment for humane 
Fur-farm- 
ing, or the raising of fur animals under 


treatment of wild animals. 


conditions of semi-domestication is re- 
ceiving attention. All these movements 
help the wild creature in varying de- 
grees. 

In the December issue appeared three 
articles that should appeal to all those 
who have the cause of our wild brothers 
at heart. One is written by a man long 
and well-known for his unselfish and 
unalloyed championship of wild life, 
who takes for his theme, in what was 
probably the last article he ever penned, 
the master word in man’s relation to 
wild animals—Love. The second author, 
also no longer with us, chooses for his 
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text the actual case of a man caught in 
a trap intended for a bear, and has given 
us a vivid picture of the suffering that 
results every time an animal puts its 
foot into a steel trap. The third, written 
from a woman’s standpoint, advocates 
the use of skins of animals raised for 
the purpose, and of those whose flesh 
also is utilized. This will appeal to 
many women who realize their tremend- 
ous responsibility in the threatened ex- 
tinction of a constantly increasing list 
of wild creatures on which the fur-trade 
has laid its hand. 


the relatively new phase of fur-farming 


The very growth of 


affords an accurate index to the need of 
the wild animals for protection, for it 
was born of the necessity of maintain- 
ing an industry that was fast destroying 
its own capital stock. To those wearers 
of furs to whom this realization has 
come, but who cannot as yet meet fully 
their responsibility, the use of substitute 
furs should make a strong appeal. 

Help from all who love wild life, and 
who have come to realize the great gains 
in esthetic and moral values that come 
to those who espouse its cause, was never 
more needed than now, when commer- 
cialism in many guises presses ever more 
relentlessly on all our wild creatures. 





THANK YOU, ST. LOUIS 
My dear Editor: 

Your editorial “A Mess of Pottage,” in 
the January issue, should arrest the atten- 
tion of any reader who is willing to think, 
and who cherishes those ideals that have 
been upheld by our predecessors these 
many years. 

I sincerely hope that this courageous 
expression will reach the columns of many 
other similar publications. 

Sincerely, 
Edgar H. Keys. 
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CANCER—TO BE OR NOT TO BE 


It HAS been said, ‘““The proper study of mankind is man.” In fact the program 
has been more than full for many eons, and promises many more before the subject 
is exhausted. Perhaps it will consume itself. 

Each period of existence on this earth has had its problems. Some no doubt 
were answered at the time, possibly in an accepted way. Others passed on to another 
period, and acquired accretions confusing the minds of those times. Can it be 
that in the remote dawn of earthly intelligence, the thought was even then taking 
shape that “sufficient unto the day is the evil thereof,” or “little want, little worry,” 
which is the reverse English of “the more one has the more he worries?” 

Speculation runs on and on until the place is reached, where we conclude that 
to study man and his environmental limitations is the problem, unsolved, of the ages. 

In the early historic days, “leaves were for the healing of the nations.” Coupled 
with that were the incantations to appease the spirits; the vicarious offerings of 
animals in propitiation for sins which were believed to be the cause of sickness. 
One is led to wonder in this advanced day of investigation as to whether the leaves 
were not all consumed at that time, inasmuch as this is the chemical age, wherein 
the earth is searched, compounded, propounded, and prescribed according to laid 
down formulas for this healing of the nations. 

The history of cancer dating back to times immemorial, contains no evidence 
of definite eradication of this terrible disease, by any system of medication. It was 
considered then a scourge sent by the Almighty, and as such was to be borne with 
fortitude in the hope of a happy release and a glorious eternity. Unfortunately, 
the conscientious investigator, delving into the study of this mysterious malady, 
hoping for light, has been handicapped by the unscrupulous charlatan giving false 
hope to the suffering ones notwithstanding the length or severity of their ailment. 
Then again there comes an enthusiasm based on hope, the conclusions for which 
are without sufficient data to justify the claim. 

Organized cancer research was attempted about 1792, in London, and aban- 
doned until the end of the nineteenth century. From then on until the present, 
the healing professions have been more or less intense as to the causative factor 
of this disease with the outlook as most discouraging. 

However potent it may be as to its mortality record, there is rising the star 
of hope for the afflicted. We cannot say this hope is much above the horizon; but 
there is taking shape in the minds of these indefatigable research men, a belief that 
eventually success in some form will reward their labors. 

It has been said “What men can imagine they can do’; and on this basis of 
thought we are led to believe that out of this travail will arise men, who sensing 
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and being recipients of a Divine Gift, will bring joy and renewed health to the 
suffering. 

Cancer and the Canti Reel, a paper presented in this issue by Dr. Gilbert Fitz- 
Patrick, and read before our State Society, claims the attention of every dentist. 
It is replete as to intent, but not exhaustive, very naturally of this subject of 
cancer. It strikes the keynote that must be heralded over the world:—-CANCER 
IS CURABLE IF DISCOVERED IN TIME!! AND THAT CURE IS BY 
THE MEANS OF OPERATIVE PROCEDURE. To be sure, radium and 
the X-Ray are being used with more or less of curative expectancy; but even these 
two essentials are largely adjuncts of more radical means. 

Stressing the necessity for early treatment of cancer, the Illinois branch of 
the Society for the Control of Cancer, recently launched a five year educational 
campaign in this state. In connection with this action, local and national officers 
from seventeen different organizations will enlist the aid of local Chambers of 
Commerce, local Boards of Health, Medical and Dental Societies, to further this 
important plan. At a recent meeting of the Chicago Medical Society, Dr. Burton 
J. Lee of Cornell University urged his profession to take more optimistic views 
of cancer, asserting that the “majority of cancer cases are curable.” He said: “As 
soon as the medical profession and the public realize that early diagnosis and the 
advancement of surgical technique, make nearly every case of cancer curable, a 
long step will be taken towards the control of the disease.” 

All this is pertinent to our field. We as a profession have grown larger than 
the simple duties heretofore called sufficient to make us a worthy adjunct of the 
healing art. Our eyes and understanding must cast about the oral cavity and 
determine the degree of tissue involvement, if any, and if found, direct the sufferer 
to the one skilled in the eradication of such conditions. 

Our work leads us into a very susceptible area; and with the advent of newly 
acquired social habits, the lips and mouth tissues are more receptive to this degen- 
erative influence. “Semper parates” must be our watchword in order to note the 
least suspicious deviation from tissue normality, for therein lies security and pro- 
longed life. 

We will then have done as we would be done by, and possibly someone may 
rise up and call us blessed. At least our duty-is plain. 





THE HIGH ROAD 


Lire becomes the pulsing, or stagnant thing by the emphasis of its contrasts. We 
have climbed the mountain upon whose top the carmined sun heralded the new 
found day. And by devious paths have we descended to darkening caves wherein 
the bat alone finds hospice. 


In our profession, we at times sense conditions as widely variant. Some young 
man though guided and directed by college contact, later loses his horizon lines, 
and wanders far afield in search of greater gain. His paths are not in harmony 
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with the conceived plan of his Alma Mater, and he becomes a regret to the pro- 
fession sponsoring him. It is a satisfaction to know that out of the large number 
of entrants into the field of dentistry, comparatively few recede from the principles 
grounded into them during their college life. It is to be expected that some will 
depart from the path of ethical rectitude, due in many instances to the wrong 
approach at the beginning of the college career. 

We, as a people, seem to have put all ambition on the side of money-getting, 
forgetful of the fact that money and wealth are not synonymous, though often used 
as such. Essential as the former is and must be, our greatest wealth is health. Con- 
tentment; the absence of avarice and jealousy; tried and true friends; a belief in 
the justice of the Universe directed by a beneficent God; these and others far 
transcend the accumulation of uncertain money with its concomitants of selfishness 
and greed. 

The thinking men of the profession are looking with no little concern at the 
trend in all avenues of our endeavors. One that stands out as ominous, is that of 
advertising in the public press. The laity, not sensing the protection afforded them 
by organized dentistry, are led to believe that our objection to such practices as 
carried on by the price-advertising dentists (corporations) is one of fear lest by 
reason of fee lowering, our incomes be curtailed through lack of patronage. The 
truth of the matter is that the exaggerated claims as to foreign methods (?) em- 
ployed, inferring superiority of practice, and the fraudulent statements constitute 
the more serious charge against the “advertiser.” The truth of the statement still 
persi:ts that ““You cannot make a silk purse out of a sow’s ear.”” And yet the people 
who scan the daily papers, looking for bargains are led to believe that ink spilled 
lavishly over a commercial page is justified by fact. We refer you, along this line 
to page 262, February number of this JoURNAL to a poem called—“A Bottle of 
Ink.” Substitute a barrel for bottle, and the truth will become more obvious. 

What is needed is the cleansing of the daily paper as to accepting advertise- 
ments, be they what they may, where deception is confused with truth. The cancer 
cure, the goiter cure, pyorrhea cure, in fact the whole gamut of physical infirmities 
are eradicated through the employment of the daily paper advertisements. (?) We 
feel quite sure the men who accept these alluring false statements for financial profit, 
would be the last to employ them for their family or themselves. No, they would 
seek some man who is known by his good works, who is the type of servant that 
dees not cater to an ink publicity. 

We need to have the rot cut out of the apple or indifference may taint the 
whole barrel. We must keep faith—faith with ourselves and those who must rely 
on us to build health by persistent truth education along our line. Our profession 
becomes elevated in its ideals of service and remains so only, when we ourselves 
hold to the highest conception of practice. When we stoop to juggling prices we 
will descend from the mountain top to the ‘darkening caves wherein the bat alone 
finds hospice.” 
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FOR THE COMPONENT EDITORS AND SECRETARIES 
Reports of the meetings of the Component Societies come to the Editor’s office that 
are often difficult to decipher. Will you, who send in these reports, kindly shape them in 
order that no errors of names, places, and subject matter of meetings be made. 





PURPOSE OF DENTAL HEALTH TALKS 
The short dental health talks appearing in this and subsequent issues, are originally 


intended for local papers, over the State. 


We sincerely hope they may be productive of 


much good, inasmuch as they are without the blare of trumpets, comedians, or advertis- 
ing, telling what all parents should know and what children should put into their daily 


lives. 


It is a truth that, “Habit is a cable: we weave a thread of it every day; and at last 


we cannot break it.” 


Instilling the fundamentals of life while yet young, produces those habits that be- 


come fixed for the mature years. 


Each dentist is urged to read these short articles in 


order to better place the facts in an emphatic manner before his patients. 


See that little seed? 


Note the majesty of its finished growth. 





HE VIEWS WITH ALARM 


ONcE my teeth like pearls were gleaming 
and I viewed the same with pride, as I 
chewed the sirloin steaming, with potatoes 
on the side. Now my teeth are all de- 
parted and no hope on earth I see, though 
the dentist says he’s started on a bakelite 
set for me. I had colic in Toronto and 
the doctor said, said he, “You must see a 
dentist, pronto, who will pull out molars 
three.” I had measles in Hoboken and the 
doctor said, “You gink, all your symptoms 
are a token that your teeth are on the 
blink.” And my whiskers, in Empory, fell 
and fell, and soon were gone, and it was 
the same o! story—’twas because no teeth 
were drawn. Passed around by stern physi- 
cians from one dentist to the next, I am 
filled with vain ambitions and my soul is 
sore perplext. Now that all my teeth are 
missing what resource is there for me, 
when some new disease goes hissing 
through my shoulder or my knee? 
WALT Mason. 





ONCE IN A WHILE 
By NIxon WATERMAN 
Once in a while the sun shines out, 
And the arching skies are a perfect blue; 
Once in a while, ’mid clouds of doubt 
Hope’s brightest stars come peeping 
through, 
Our paths lead down by the meadows fair, 


Where the sweetest blossoms nod and 
smile, 
And we lay aside our cross of care 
Once in a while. 


Once in a while within our own 
We clasp the hand of a steadfast friend; 
Once in a while we hear a tone 
Of love with the heart’s own voice to 
blend; 
And the dearest of all dreams come true, 
And on life’s way is a golden mile, 
Each thirsting flower is kissed with dew, 
Once in a while. 


Once in a while in the desert sand 
We find a spot of the fairest green; 
Once in a while from where we stand 
The hills of paradise are seen; 
And a perfect joy in our hearts we hold, 
A joy that the world cannot defile; 
We trade earth’s dross for the purest gold 
Once in a while. 





Rastus: “Ah done hear yo’ stayed in de 
haunted house last night. What happened?” 

Sambo: “About two o’clock Ah woke up 
an’ a ghost came frew de side wall ’es if 
de wall wasn’t dere.” 

Rastus: “An’ what did yo’ do?” 

Sambo: “Boy, Ah went frew de other 
side wall de same way.” 
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SPRINGFIELD pastimes among the indulgent. Under con- 
May 10-11-12. 1932 struction is Lake Springfield, another con- 
~ 2 tribution to the health and happiness of the 
State Meeting people and to the annual pageant of visi- 


A thriving commercial center—a pro- tors. Motor boating, canoeing and all other 
gressive industrial community—a Capital Water sports will be added to Springfield’s 
of Government—a sacred Shrine dedicated ttractiveness. 
to the “guiding spirit of true American Therefore Springfield is more than a city 
principles,’ Abraham Lincoln. It is these of commerce, industry, a Capital of Gov- 
plenary features which graded the way for "ment, a patronized Shrine. It is a city 
the rapid growth of Springfield, Illinois, in worth visiting, seeing—a city anyone 
the last decade. should be delighted to call their home. 

Springfield’s central location in the fer- 
tile valley of the Mississippi in the heart of 
Illinois Aa an ge in making STATE MEETING 
for its billowy progress and influx of in- Study Classes May 10 and 11, 1932 


habitants. It is at the hub of one of the Tue officers and the program committee 
richest coal deposits in America, besides announce the presentation of two short 
being one of the commanding cities of the study classes, one on Inlays and the other 
great corn area of the Middle West. Situ- on Full Denture Construction. These study 
ated on two of the oldest trails between lasses will be offered simultaneously at 
Chicago, St. Louis, Indianapolis and Kan- oyrs which will not interfere with the 
sas City, its future in the field of com- regular program. 


in dieteiahie ; : 
gar tec orpuiggean stithen oehak ak Wei Dr. Herman H. Maves of Minneapolis 
——,s rp ty eg will be the instructor on Inlay Technique 


mon County directly south of the bluffs. of : : 
the sleepy Scene River. it isa city and Dr. R. O. Schlosser of Chicago will 
of natural beauty carved from a carpet of instruct the class on Full Dentures. 

green which sheltered the pioneer Kelly’s Please register at once and assure your- 
Woods. Not infrequently is it referred to self a place in the class of your choice. 
as one of the most beautiful cities of Crass PERrops 
America. The tall, stately trees which 

parallel its thoroughfares gives it a quiet 1. 1:00- 3:00 P. M. on May 10th. 
dignity of suburban life, free from the 2. 8:00-10:00 A. M. on May 1Ith. 
usual din of the larger cities. Its 90,000 3. 4:00- 6:00 P. M. on May 11th. 
population today is indicative of its recent 





strides evidencing a twenty per cent in- REGISTRATION 
crease since its last census. Yes, it is a Each class is limited to thirty members. 
live, progressive city plunging forward Registration will be made in order of 


through the faith and spirit of its citizens. the receipt of requests filed in secretary’s 
The recreational advantages of Spring- office. Only thirty admitted to each class. 

field are a source of much contentment to Fee, $1.00. Check must accompany reg- 

the people. Six well shaded public parks _ istration. 

offering variations of sport: golf, tennis, Send Registration Blank to Dr. B. H. 

swimming, horseback, baseball are popular Sherrard, Rock Island, Ill. 
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REGISTRATION BLANK 

Dr. B. H. Sherrard, 
300 Central Trust Building, 
Rock Island, Illinois. 

Enclosed find check for $1.00 in pay- 
ment of registration fee for study class on 

[_]Inlay Technique 

[_]Full Denture Construction 
(Register for one only, cross other out) 
to be given May 10th and 11th, 1932, at 
Springfield, Illinois. 
Signed 
Address 





3RD ANNUAL GOLF TOURNAMENT 
Monday, May 9, 1932 
Springfield, Illinois 

The annual State Golf tournament will 
be held as usual, all those desiring to play 
golf on Sunday may do so by paying reg- 
ular greens fees. 

The spring of the year is most beautiful 
so come early and incidentally get ac- 
quainted with the course, there will also 
be Trap shooting so bring your gun. 

All those desiring to enter these events 
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will please sign the enclosed application 
blanks and mail at your earliest con- 
venience, so that arrangements can be 
completed for your day of fun. 

Dinner will be served on Monday even- 
ing following the tournament, where we 
will award the prizes. 

The program of events and prizes will 
appear in the next issue of this magazine. 

Indicate your choice of sports, and mail: 
I will enter golf events Monday, May 9, 

1932. 
Name 
Address 


Dr. L. R. Stearman, 
414 Public Service Bldg., 
Springfield, Illinois. 
I will enter trap shooting Monday, May 9, 
1932. 
Name 
Address 


Dr. R. Blanchard, 
First Natl. Bank Bldg., 
Springfield, Illinois. 





CHICAGO DENTAL. SOCIETY 


The Program for the February meeting 
was arranged by the Cummittee on Dental 


| Economics, and proved to be a most in- 


teresting and instructive progam. Dr. 
Thomas D. Eliot, Professor of Sociology 
at Northwestern University, read a paper 
on “World Economic Conditions Today,” 
presenting the position of the dentai pro- 
fession and its relation to society from a 
slightly different angle than we are wont 
to observe it. Dr. Fred A. Richmond, In- 
surance Secretary of the American Dental 
Association discussed the insurance prob- 
lem as it relates to the dentist, and ex- 
plained the features of the A.D.A. insur- 
ance program. The Dinner speaker was 
Dr. Guiseppe Castruccio, Royal Italian 
Consul, who gave a very interesting dis- 
cussion of the position of Italy and her 
past and present problems. 

The Dental Relief Commission has be- 
gun a most useful work in Chicago for 
the people in urgent need of dental serv- 
ice who are unable to pay. Several hun- 
dred members of the Chicago Dental So- 
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ciety have offered their services, and 
through the untiring effort of Dr. Hugo 
G. Fisher and Dr. M. D. K. Bremner the 
plan for dental relief to the needy is fully 
operating, with headquarters and examina- 
tion room with a director who assigns the 
patients to the volunteers of the Chicago 
Dental Society. When everyone does his 
share the burden will not be too great on 
any one individual, and the Chicago Den- 
tal Society has gone on record as willing to 
contribute in an emergency such as we are 
having now. 

The North Side held their usual ladies 
night party on Feb. 29, and the reports 
indicate that the “Gold Coast” of the Chi- 
cago Dental Society outshone their previ- 
ous enviable record in entertaining at the 
Edgewater Beach. The North Suburban 
Branch, not to be outdone by their neigh- 
bors, selected an out of town essayist for 
their March meeting, and invited the en- 
tire Chicago Dental Society to hear Dr. 
George B. Winter. 

CHARLES W. FREEMAN. 


CENTRAL ILLINOIS 
SOCIETY 


The regular annual meeting of the Cen- 
tral Illinois Dental Society was held at 
Shelbyville, Illinois, February 17th and 
18th, 1932. Five very interesting papers 
were read. Pathology and Treatment of 
Pyorrhea by Dr. Edgar D. Coolidge; 
Mouth Hygiene Activities by Dr. Burk- 
hart—Dental Public Health; Dentures by 
Dr. John LaDue of Chicago; Fractures 
and Dislocations by Austin B. Styles of 
Decatur; Orthodontia by Dr. H. B. Sing- 
ler of Springfield. Dr. L. F. Smith, of In- 
dianapolis, gave a clinic on the Construc- 
tion of Dentures; Dr. C. H. Syfut, of 
Springfield, gave a clinic on Extractions; 
and Dr. A. H. Choffce, of Terre-Haute, 
gave a clinic on Extractions of Roots. 

Newly elected members are as follows: 
H. J. Hammond, of Hillsboro, transferred 
from St. Clair District and H. M. Hastings, 
of Morrisonville. The newly elected of- 
ficers are as follows: President, Dr. C. 
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W. Hallam, of Greenville; Vice-President, 








Tue ILtinois DENTAL JOURNAL 


Dr. E. D. Hubbard, of Nokomis; Secre- 
tary, Dr. G. H. Hite, of Shelbyville; 
Treasurer Dr. Harry C. Myers, of Wind- 
sor; Librarian, Dr. J. A. Martin, of Tay- 
lorville. The next meeting will be held at 
Taylorville, Illinois, in 1933. 

Dr. N. D. Boys, Sec. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 


The regular monthly meeting of the 
Winnebago County Dental Society was 
held at Rockford, Illinois, February 10th, 
1932. 

Dr. A. Howell, of Beloit, Wisconsin, 
gave a very interesting talk on Surgical 
Treatment of Pyorrhea, followed by slides 
demonstrating his technique. Dr. Howell 
also had a patient showing results after 
surgical treatment. 

The next meeting will be held at Rock- 
ford, Illinois, March 9th, 1932. 

Dr. W. M. MAGNELIA, Sec. 





MADISON COUNTY DISTRICT 
DENTAL SOCIETY 


The regular annual business meeting of 
the Madison County District Dental So- 
ciety was held at Alton, Illinois, February 
4th, 1932. President’s address by Dr. A. 
W. Rue. A. W. Brandhorst gave a paper 
on Examination of School Children. Cook- 
Waite film No. 2 on Anesthesia, by Dr. T. 
Kallenback of St. Louis. Interesting 
Travel pictures of Europe were shown by 
Dr. Grover B. Smith of Alton. Dr. W. 
A. Alexander, of Carlinville, gave a table 
clinic on How to Make Dentures Stay Put. 

Newly elected officers are as follows: 
President, Dr. A. D. Stocker, of Alton; 
Vice-President, Dr. L. M. Fink, of Ed- 
wardsville; Secretary and Treasurer, Dr. 
H. D. Bull, of Jerseyville. 

H. D. Butt, Sec. 





FOX RIVER VALLEY 


The regular monthly meeting of the Fox 
River Valley Dental Society was held at 
St. Charles, Illinois, February 18, 1932. 
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A paper entitled “Diet in Relation to 
Teeth” was given by Dr. C. D. Bates of 
Chicago. 

Dr. R. M. McElroy, 323 Main street, 
Aurora, Illinois, was elected a member of 
the Society. 

The next meeting will be held at St. 
Charles, Illinois, March 17, 1932. 

P. J. KARTHEISER, Secretary. 





MORE ABOUT THE TRAP SHOOT 


THE Illinois State Dental Society Gun 
Club will hold their annual trap shoot, 
Monday May 9th, at 10:00 A. M., at the 
Myers Brothers Gun Club, Springfield, 
Illinois. Transportation has been ar- 
ranged for, and members will leave from 
the Abraham Lincoln Hotel at 9:45 A. M. 
Luncheon will be served at the club. 

This is a handicap shoot, so each mem- 
ber has an equal chance regardless of his 
marksmanship. The committee has se- 
cured several valuable prizes. Dr. B. H. 
Sherrard, our secretary, holds the present 
state championship, by virtue of winning 
first prize at Peoria last year; Dr. L. H. 
Wolfe, Quincy, won second prize, and Dr. 
R. R. Blanchard, Springfield, third. 

This shoot is open to all members of the 
Dental Society, and the committee is look- 
ing forward to a large representation. The 
trap shooters will attend a joint banquet 
with the golfers at 6:00 P. M. 





CHICAGO COLLEGE OF DENTAL 
SURGERY HOME COMING 
Alumni Association of Chicago College 
of Dental Surgery is to honor Fathers and 
Sons and Classes of 1887, 1897, 1907, 

April 4-5, 1932. 

A cordial invitation is extended to all 
members of the Alumni Association and 
members of the profession to attend the 
Forty-Ninth Annual Home Coming, an 
event which promises to be the most 
unique and interesting in the history of 
the Alumni. 

The theme, Fathers and Sons, is the idea 
upon which the entire program has been 
built and every effort has been made to 
carry out this theme in the Program, Clinic 
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and especially the Banquet, on Monday, 
April 4, 1932, LaSalle Hotel, Chicago. 
Come and relive your old college days 
of yesteryear. 
Sincerely yours, 
IRWIN J. JIRKA, 
President. 





LET’S BE BRAVE 


Let’s be brave when the laughter dies 

And the tears come into our troubled eyes, 

Let’s cling to the faith and the old belief 

When the skies grow gray with the clouds 
of grief, 

Let’s bear the sorrow and hurt and pain 

And wait till the laughter comes again. 


Let’s be brave when the trials come 

And our hearts are sad and our lips are 
dumb, 

Let’s strengthen ourselves in the times of 
test 

By whispering softly that God knows best; 

Let us still believe, though we cannot know, 

We shall learn sometime it is better so. 


Let’s be brave when the joy departs, 

Till peace shall come to our troubled hearts, 

For the tears must fall and the rain come 
down 

And each brow be pressed to the thorny 
crown; 

Yet after the dark shall the sun arise, 

So let’s be brave when the laughter dies. 

EpcaR GUEST. 
From “Passing Through,” published by 
Reilly & Lee Co., Chicago. 





TODAY! 


With every rising of the sun 

Think of your life as just begun. 

The past has cancelled and buried deep 

All yesterdays—there let them sleep. 

Concern yourself with but today, 

Grasp it, and teach it to obey 

Your will and plan. Since time began 

Today has been the friend of man. 

You and today! A soul sublime, 

And the great heritage of time. 
—SELECTED. 
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OFFICERS AND COMMITTEEMEN 1931—1932 


EXECUTIVE COUNCIL—1931-1932 


ee ee ee ne ee ee oe 25 East Washington Street, Chicago 

President-Elect, I 502 gdh er alg: aie D 030.d.0.6 Ad ob 59.8 Qe bee 406 Morris Building, Joliet 

I I igo. ska. & 5.010 654.0 Ew we sieve Me sieshideakna 8 Jefferson Building, Peoria 

ed) oss iden os ase th ek hame« .300 Ceatial’ Ri Building, Rock Island 

in in sina othe bo ob See dweedees ses ie cds puwie 9 Lehmann Building, Peoria 
Group No. 1 

Northwestern District—Z. W. Moss, Dixon....................-0.05- .......Term Expires 1933 


Northwestern District—L. D. Head, Ottawa...................2.4.. 


Scie aed Term Expires 1934 
Central District—J. S. Reece, Bloomington.............. 


RHO. Term Expires 1932 


Group No. 2 
Central Western District—H. W. McMillan, Roseville......................... Term Expires 1933 
Central Eastern District—F. E. Ebert, Champaign.......................20055 Term Expires 1932 


Southern District—M. M. Lumbattis, Mt. Vernon.................... 
Group No. 3—Chicago District 


‘Vheen Term Expires 1934 


J. R. Blayney, 2209 Rosemont Avenue, Chicago.............. 0.2.02 c cee eens Term Expires 1932 
pO eee Oe Ree eee eee Term Expires 1932 
E. Byron Kelly, 55 E. Washington Street, Chicago................6. 40-0 eee- *.Term Expires 1933 
B. O. Sippy, 30 N. Michigan Avenue, Chicago...............0 00sec eee eee eeeee Term Expires 1933 
B. P. Boulger, 17 8S. Crawford Ave., Chicago. ...... cc ccccccccccccccssccccece Term Expires 1934 
W. D. N. Moore, 220 S. Michigan Avenue, Chicago. ..............00.0seseeeee Term Expires 1934 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
E. D. Coolidge, 25 E. Washington Street, Chicago, Chairman 
A. B. Patterson, Joliet R. H. Daniels, Peoria 
B. H. Sherrard, Rock Island B. O. Sippy, Chicago 
PROGRAM COMMITTEE 


J. R. Blayney, 1838 West Harrison Street, Chicago, Chairman 


Section 1—Victor T. Nylander, Drake Hotel, Chicago, Chairman 
Harry B. Shafer, Anna, Secretary 


Section 2—E. C. Pendleton, 916 Galt Avenue, Chicago, Chairman 
L. M. Duncan, Illinois State Bank Building, Quincy, Secretary 


Section 3—F. W. Merrifield, 1208 Maple Avenue, Evanston, Chairman 
J. F. Cart, 933 Peoria Life Building, Peoria, Secretary 


CLINIC COMMITTEE 
F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
C. W. Peterson, 803 Fifth Avenue Building, Moline, Vice-Chairman 
E. J. Krejci, 7552 Paxton Avenue, Chicago 
G. E. Cartwright, 4000 West North Avenue, Chicago 
R. H. Johnson, 1747 West Harrison Street, Chicago 
N. M. Ogilvie, Sandwich, Illinois 
L. H. Jacob, 627 Jefferson Building, Peoria 


COMMITTEE ON LOCAL ARRANGEMENTS 
B. B. Beatty, 308 Ferguson Building, Springfield, Chairman 
H. D. Fullenwider H. P. Robinson 
Anton Gerster M. Dee Medlin 
COMMITTEE ON EXHIBITS 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Chairman, 
L. W. Neber G. J. Krotzsch Z. Dennison 
G. H. Traylor D. E. Doolen r F. Cart, Peoria 


PUBLICATION COMMITTEE 
B. H. Sherrard, 300 Central Trust Building, Rock Island, Chairman 
C.N. Johnson, Chicago, Editor, Transactions 
F. B. Clemmer, Chicago, Editor, Journal 
Cc. F. B. Stowell, Chicago, Business Manager, Journal 


COMMITTEE ON NECROLOGY 
F. Blaine Rhobotham, 55 East Washington Street, Chicago, Chairman 
R. W. McNulty; Chicago J. D. Wilson, Danville 
BOARD OF CENSORS 
C. B. Brownell, 523 Jefferson Building, Peoria, Chairman 
G. Arthur Nelson, Chicago J. J. Donelan, Springfield 
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OFFICERS AND COMMITTEEMEN 1931—1932 
Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


. W. Strong, Sr., 55 East Washington Street, Chicago, Chairman 
Harry Copley, Joliet V. P. Perisho, Streator 


COMMITTEE ON INFRACTION OF LAWS 
A. H. Sohm, Illinois State Bank Building, Quincy, Chairman 
H. D. Swain, Kewanee J. C. Waddell, East St. Louis 
COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH 
THE ILLINOIS STATE MEDICAL SOCIETY 
W. I. McNeil, 1716 Mallers Building, Chicago, Chairman 
C. R. Baker, Evanston G. L. Wood, Geneseo 
TRANSPORTATION COMMITTEE 


Stuart O. Sowle, 809 Talcott Building, Rockford, Chairman 


H. F. Watts, Galesburg W. E. Mayer, Evanston 
T. A. Rost, Bloomington E. C. Horr, Taylorville 

E. W. King, Geneseo J. C. Heyduck Centralia 
W. B. Downs, Aurora E. I. Herzberg, Chicago 


MILITARY COMMITTEE 
J. H. Keith, 636 Church Street, Evanston, Chairman 


M. W. Deist, Chicago H. C. Lumpp, Mattoon 
S. W. Clark, Chicago R. J. Ullestad, Chicago 
P. W. Clopper, Peoria F. J. Fehrenbacher, Joliet 
RELIEF COMMITTEE 
P. B. D. Idler, 55 East Washington Street, Chicago, Chairman................ Term Expires 1932 
STs clean, Sally Gh Clad MEW RL ERT OS Ook 0.6.8. d be wae Term Expires 1933 
rn Shs ae waked wip biG. 0d Wee he OR Cheba 8.6 Ou ae 8H ...Term Expires 1934 
STUDY CLUB COMMITTEE 
E. E. Graham, 58 East Washington Street, Chicago, Chairman 
W. P. Rock, Sterling L. F. Tinthoff, Peoria 
H. G. Trent, Rock Island R. E. Groetzinger, Chicago 
Homer Peer, Urbana E. F. Koetters, Quincy 
R. G. Kesel, Chicago Ogden Munroe, Springfield 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF THE STATE BOARD OF DENTAL EXAMINERS 
T. P. Donelan, 322 Illinois Mine Workers Building, Springfield, Chairman 


2 = Gallie, Sr., Chicago W. D. N. Moore, Chicago 
. H. G. Logan, Chicago E. F. Hazell, Springfield 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


W. F. Whalen, 905 Lehmann Building, Peoria, Chairman 
E. H. Smith, Libertyville, First Vice-Chairman 
E. T. Gallagher, Alton, Second Vice-Chairman 


H. W. Oppice, Chicago C. L. Snyder, Freeport O. B. Litwiller, Peoria 

C. L. Glenn, Marissa F. E. Ebert, Champaign H. L. Wohlwend, Cobden 
J. C. Heighway, Ottawa J. J. Corlew, Mt. Vernon E. F. Hazell, Springfield 
Mary B. Meade, Carmi W. B. Tym, Charleston H. A. Brethauer, Belleville 
H. B. Shafer, Anna F. B. Rhobotham, Chicago L. H. Wolfe, Quincy 

L. H. , Decatur A. M. Harrison, Rockford Z. W. Moss, Dixon 

J. L. Hoover, Shelbyville W. B. Young, Jacksonville B. L. Stevens, Bloomington 
F. J. Fehrenbacher, Joliet A. E. Glawe, Rock Island 
W. A. McKee, Benton H. W. McMillan, Roseville 


MEMBERSHIP COMMITTEE 


R. E. Libberton, 7359 Cottage Grove Avenue, Chicago, Chairman 
No. 1—Northwestern District—C. L. Snyder, Freeport 
No. 2—Northeastern ae EE = Spickerman, DeKalb 
No. 3—Central District—O. P. Wiltz, Peoria 
No. 4—Central Western District J .. Lambert, Springfield 
No. 5—Central Eastern District—L. W. Coonradt, — 
No. 6—Southern District—M. M. Lumbattis, Mt. Vern 
No. 7—Chicago District—O. M. Stewart, 11431 South Michigan Avenue, Chicago 


TRUSTEE, AMERICAN DENTAL ASSOCIATION 
C. N. Johnson, 58 East Washington Street, Chicago 

















Component Society Roster 




















COMPONENT SOCIETY ROSTER 




















A NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY | MEETING MEETINGS IF ANY 
| | 
AMS- |r W. McLellan...|)H. R. Farwell...|Macomb ..... Lptest Tuesday and Wednes- 
HANCOCK . ee ere ee eee | day in November. 
G. V. BLACK Rose Bradley ..... eS ee eee rer er ere Annual, January. 
DISTRICT ...| Jacksonville ..... JREMGGIUIIE «... «| ssc00+0000c0nc00 
CENTRAL G. ©. ROP...cicces ‘oe S&S ae Shelbyville ... 
ILLINOIS ...} Hillsboro ....... Shelbyville ....| Feb. 17-18, |Third Tuesday and Wednes- 
re day in February. 
CHAMPAIGN- |B. C. Ross........ H. 8S. Foster..... Champaign ...|Third Thursday of March 
DANVILLE ..| Danville ........ Danville ...... and October. 
CHICAGO ...<- Charles R. Baker...|Howard C. Miller|Chicago -|Third Tuesday of each 
636 Church St., 185 N. Wabash month except June, July 
Evanston ....... Ave., Chicago.. and August. 
EASTERN Ret % Tee. ......~ <0 ae ee eee Ceeereer yee rere April and September. 
ILLINOIS ...| Mattoon ........ Chrisman .....|+--+-+-e+eeeeeee 
FOX RIVER L. A. Henry...... P. J. Karthheiser.|January, 1932 |Third “Thursday in each 
VALLEY ..... Wheaton ....... See month. 
KANKAKEE .../F. W. Bevan..... 1H. BD. Martin. ....)----++-0-2-.05%00 Third Thursday in March 
Kankakee ...... NM oc Pesan cksasaksauee and September. 
MMOE ...0ks cca J. Frank Flynn....]M. W. Olson....|---------+-+-++- Third Tuesday in each 
Galesburg ..... «| Galesburg .....|-----++e++ee eee: month except June, July 
and August. 
LA SALLE ..... Ae ee J. C. Heighway..|Ottawa ...... April and October. 
Wenona ........ GE navccea April 7..... 
McDONOUGH- |K. G. Worrell..... J. D. McMillan...|Macomb ..... First Monday and Tuesday 
FULTON .... Macomb ......00 Macomb ...... in October. 
McLEAN G. W. Sargent..... A. G. Orendorff..|Bloomington .|/First Monday in each 
Bloomington ....] Bloomington month from October to 
April, inclusive. 
MACON- J. L. Leawell...... G. L. Knapp..... Decatur ..... Second Tuesday of each 
MOULTRIE ..| Decatur ....... e} Decatur ......J------seseeeeeee month except May, June, 
July and August. 
MADISON ..... SS = eer he CE: ree February and October. 
SSeS Eg ER error 
NORTHWEST ./W. H. Place...... Foy R. Matter...|Freeport ..... Three or four each year. 
Preapoert ..... <0. Freeport ...... 
PEORIA C. E. Chamberlain.|E. J. Rogers... ..}|Peoria .|First Monday of each 
DISTRICT ..-1 PORWR... 22 srcce | RRR Cesare month except July, August 
and September. 
ROCK ISLAND.|A. E. Glawe....... S&S Severe reer. February, May, September 
Rock Island..... MRE PEE Rrerre cert and December. 
SANGAMO- Second Thursday in each 
MENARD- i AG See H. P. Robinson. . month except July, August 
LOGAN ...... Springfield ...... Springfield .... and September. 
ST. GLAM ..... Fred Schroeder ....|J. N. Collins..... .|Last Thursday in March. 
Nashville ....... East St. Louis. . 
SOUTHERN J. C. Heyduck..... L. J. Webb...... Semi-Annual — March and 
ILLINOIS ...| Centralia ....... oe ee October. 
WABASH Mary B. Meade...|D. Z. Wylde..... Annual — Second Wednes- 
RIVER ..... oi Mo N\5 anaes Oblong ....... day in October. 
WARREN ....... H. W. McMillan... a ER Roe Fourth Monday of each 
Roseville ........ MORMOUER 2...) oes sccesreeeee month except June, July 
and August. 
WEE MesES- W. J. Palmer..... 2 ee err Second week in April and 
alai eeeecceee DE bo scene Bae Ser October. 
E. J * canes bases E. J. Drenning...|Joliet ....--- Second Thursday in Jan- 
WGRUNDY en teh acascend MN ei acvaeae uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..)Carlton Reed ..... Wm. Magnelia ..| Rockford -|Second Wednesday in each 
ockford ....... MOCHIOEE 5.0... 6]. nc ceceneeeecs month except July, August 
and September. 
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AS QUICKLY 


AS POSSIBLE 


Because we know that time is a dentist's 
most valuable asset, every order we re- 
ceive is filled promptly—and properly— 
and returned to you as fast as the mails 
or express can carry it. 


HETTINGER BROS. 





PEORIA, 


JEFFERSON BUILDING 
is 


315 N. TENTH STREET 
ST. LOUIS, MO. 

















Better Fitting, Natural Dentures 
With Your Preferred Material 


are now constructed in our laboratory by the 
new Dry Heat technique. 


We have installed a new electrically con- 
trolled, Dry Heat, hydraulic press with com- 
plete equipment. This press makes possible 
complete compression and condensation. Thus 
porosity is eliminated and added strength given 
to all dentures. 


Additional advantages are the assurance of 
proper curing and more permanent color. Your 
favorite material may be used. 


This assures you of better fit, better looking 
dentures. Send us your next case. 


PEORIA 
DENTAL LABORATORY 
Jefferson Bldg., Peoria, II. 
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CAST PARTIAL RESTORATIONS 
AKERS and ROACH Technique 





| | | |; mel 


>K 


x 





*K 


Specify the New Coe 5 Gold on your next case 
There are two colors—gold and white (Tooth Blend) 


IK 


COE 5 white color—contains 14% 


platinum group metals. 
COE 5 gold color—contains 5% 
platinum group metals. ) 
% 
COE 5 gold has a tensile strength of 
120,000 Ibs. per sq. inch. U 
COE 5 gold has a minimum elongation f) 
of 3.5%. 
% 


All clasps are guaranteed for one year against breakage on the new gold. 


KRAUS DENTAL LABORATORY 


Jefferson Building 
PEORIA ILLINOIS i 
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The Perfect 


Veneer Crown 





HEN you use The Perfect Veneer 
Crown you are rendering the highest 
possible prosthetic service to your patients 


Write for FREE ° : ey 
pera cr an —no unsightly gold, no blue tissue, no irri- 
ae crsscoriaggs tation at the gingival. The service of our 
impression z ‘ = ¥ 
technic for The skilled organization includes all modern 
Perfect Veneer < ° 
Crown dental restorations, excepting rubber work. 


M. W. SCHNEIDER DENTAL LABORATORY 


35 East Wacker Drive CENTRAL 168°) Chicago, [Illinois 











The Fine Texture of 


Harper's Quick Setting Alloy 


Under the air pressure test will show a better average of strong 
non-leaking amalgam fillings than any approved non-shrinking dental 
alloy sold. 


Second: thoroughly mixed and non-leakingly packed against a steel 
matrix, the fine texture of this alloy will develop a bright finish as 
smooth as the surface against which it is packed. 


A FINISHED SURFACE THAT REQUIRES NO 
SUBSEQUENT POLISHING 
Price: 1 oz.—$2.00 5 ozs.—$8.50 10 ozs.—$16.00 


Dealers will supply you or inclose Draft, Express or P. O. Order | 
marked medium or quick setting and address 


DR. WM. E. HARPER 


6541 Yale Avenue Chicago, Illinois 
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You can do better with 


PORCELAIN VENEER GOLD CROWNS 


Proof of Authenticity 





Fac-Simile of U. S. Patent 1444436 issued to me. MADE BY 
a See os eS =e THE 
INVENTOR 
AND 


PATENTEE 


ane itae { pet 
Whereas PRANK W. TEETER, 
of 


xc ae Tllinois, Pe 
Inet f Patents 6 rence. eon: Fe 
oP a oe Ween § core on [The 


POH THE Garr oF , Lares fate PRGENT pee Ax ALLEGED Saw AND 





PORCKLALS YUKER CROWNS AUD PROCESSES OF WAKING SA, invariab le 
mene meray a unc exerts caomysinn oN ei ee Hearn am 
pins 


choice of 
Now trnerons cone Leitorss Paatemt ace co omar oro rer se | dentists 


Frank V. Teeter, his WAH OF ASSEN 


fon eee rem oe SEVENTEEN veaes exon ee sixth may oF who 


February, ONK THOURAND MINK HONPE Axe «© twenty-three, 


THE PCRNITK RIGHT TO MAKH. CSE AND VEND THE SAID EYTRSTHON HHHOUGHOtT Tne re) 
Tarn Starrs axe re Temerrosxs rrmmmer. kn OW 


ntestimonn whereot, Arce Accent sold 
and ened caecsed the seal of the Wen Office 
hole affind at the oy ¥ “Washing me ‘ : 
Mhes sixth day ff February, Look for this 
the your of veer Sere erie thenesiard rene trade-mark 
Ded and wwenty-three, ana «f Hae 
: yop nddener of the Unik. Aakes of “mena 


ec 
ae PAT’D 














on every crown. 
No assignments under this patent have ever been made to any 
individual or firm. 


23 N. FIFTH AVE. Suite 307 MAYWOOD, ILL. 
Telephone Maywood 2800 
Write for folder “The Truth About the Porcelain Veneer Crown” 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


| Certainly, it keeps teeth 
| clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 








HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 











? 


NOT "HOW RAPIDLY" 
NOT "HOW CHEAP" 


BUT HOW GOOD 


This thought is always 
uppermost when we un- 
dertake to construct a 
CN FOr YONa sak <5 


_We know it pays! 


L. B. CRUSE 


Dental Laboratories 


DECATUR 
Tel. 27014 
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THESE TWO BOOKLETS 
SHOULD BE IN EVERY 
DENTIST'S LIBRARY 









ULTRA-VIO 


IN 


DENTISTR 





The importance 


ULTRA.v : 
RA VIOLET of ultra-violet ra- 







THERAp 

EUTIC eae : 

sind ate - diation in the prac- 
for the I ODERN . * be 
a SCIENCE tice of preventive 





and corrective den- 
tistry is concisely 
covered in these two 
booklets, copies of 
which are now ready 
for distribution. 





THE pre 
SENT pus; 
_ SITH 
OF THe SUBJECT iON 


















COLD Qua: 
RTZ 
12s Ve BORATORiEg 
Le Angrin, 


In addition, ultra- 
violet radiation from a 
controllable, measurable 


and reproducible standpoint is thoroughly explained in both 
booklets, together with a short treatise manual. Both book- 


lets are FREE to dentists. 


Electro-Therapy Products Corp., Ltp. 


LOS ANGELES, CALIFORNIA 
BRANCH OFFICES: 
NEW YORK CHICAGO ST. LOUIS 
155 East 44th Se. 920 Michigan Ave, 634 No. Grand Ave. 
SAN FRANCISCO SEATTLE MINNEAPOLIS 
450 Sutter Sc. 1411 4th Ave. 346 Medical Arts Bidg. 


ELECTRO THERAPY PRODUCTS CORP. (Dept. 5) 
1128 Venice Blvd., Los Angeles, Calif. 


You may send me copies of your two new booklets, “Ultra-Violet in Dentistry” 


Gentlemen: 

and “Ultra-Violet Therapeutics & Modern Science.’ It is understood this places me under no 

obligation. }4 

ONIN. c ircrsd Sp a ie Sans canoe eee diltodts Seb Waa biae si AUN eae 6s oe TTT ee 

SS MENUS. cos «oe ka ss amend ae oe Jo Re 2 MESS Soh ens anne 
ID-3-32 
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Partial Dentures 


and Complete 
Prosthetic Service 











We are now in our NEW and larger quarters to give better service 
to our increasing clientele 


Gaffigan Dental Laboratory 
Public Service Building 
SUITE 525 PHONE MAIN 5317 
SPRINGFIELD, ILL. 














“SUPERIOR TECHNICIANS TO THE DENTAL PROFESSION” 























We are offering to the Dental 
Profession any fixed base metal 
appliance— 


For $10.00 PER ARCH. 


We will construct Proper 

Appliance on plaster casts 
for any case of Mal- 
Occlusion. 


Cc. O. D. 


Appliances 











.ORTHODONTIA 





Dr. Edward A. Fierston, 
President 


All appliances and supplies Phone Central 1083 






Precious Metal WQS C@UDEON) MEG 






$20.00 per arch i ol ok Ge ne On EC). 


55 E. WASHINGTON ST. @ ll @atClOm ime 
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ERRORS 


Worldwide conditions demonstrate the dangers 
of errors. In high station and low there is sought 
the original cause for the final result. 


In professional circles the same situation is a 
constantly recurring one. A bad result raises the 
question of original cause. Be it fancied or real, 


- the Doctor must prove himself blameless. 


Malpractice suits daily occur where and when 
least expected. A father suing his son, a physi- 
cian, is a case on record. Cleverness and 
unscrupulousness in attack necessitate skilful- 
ness in defense. 


Whether or not you make an error in your 
practice, you make no error in safeguarding it 
with the Medical Protective Contract — dis- 
tinguished by its complete coverage with 
specialized service. 


Che Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue : Chicago, Illinois 





MEDICAL PROTECTIVE Co. 





360 N. Michigan Ave., Chicago Name 








JK ndly fend details on your Address 
in 0) ‘essiona 
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108-112 W. 39th Street 
Phone: Wisconsin 7-2917-2918 





REMOVABLE BRIDGE WORK 





Whether you prefer Acker, Roach, or High fusing 
Wrought Wire Skeleton. Either the Gold Cast to 
Porcelain Teeth or any other material for the saddles, 
must be constructed to give your patients comfort, 
and of materials that will stand up (not break or dis- 
color). 


We have been doing this work for discriminating den- 
tists from coast to coast. Let us design your particu- 
lar cases and quote you our prices. - 


Avail yourself of this free expert advice and find out 
what you can save. 


CENTRAL DENTAL LABORATORY CO. 


MILLER & GLICK 
New York, N. Y. Chicago, Ill. 

















218 S. Wabash Avenue 
Phone: Wabash 8433-4-5 
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GEORGE WASHINGTON 
Composed 110 Rules of Civility and De- 
cent Behaviour in Company and Conversa- 
tion, Writing Them in a Copy Book, Dated 
1745. 

Here are a few of them— 

Every Action done in Company, ought 
to be with Some Signs of Refpect, to thofe 
that are Prefent. 

* + * 
Let your Countenance be pleafant but in 


Serious Matters somewhat grave. 
"Sie Sas 


Reproach none for the Infirmaties of 
Nature, Nor Delight to Put them that 


have in mind thereof. 
* + aK 


Shew not yourfelf glad at the Miffor- 
tune of another though he were your 
enemy. — * 

Undertake not to Teach your equal in 
the art himfelf profeffes; it flavours of 
arrogancy. ses Es 

Be not hafty to believe flying Reports to 
the Difparagement of any. 

* * * 


Affociate yourfelf with Men of good 


Quality if you Efteem your own Reputa- 
tion; for ’tis better to be alone than in bad 
Company. 


Pe ae. 


Think before you Speak pronounce not 
imperfectly nor bring out your Words too 
haftily but orderly and Diftinctly. 


* * * 
Undertake not what you cannot Per- 


form but be Carefull to keep your Promife. 
fe SS 


Labour to keep alive in your Breaft that 
Little Spark of Celeftial fire called Con- 
fcience. 





For over 60 years 

your best market 

for scrap Gold 
© 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 
Established 1867 
5 North Wabash Ave. Chicago 
New gold in exchange if you prefer 














Also — 





reading the Advertisements in 


_ A Past President of The Chicago Dental Society 
| said to me the other day— 


‘I always use my radio to listen in on the Chicago 
| Sunday Evening Club.’’ 


Learn something of the INFINITE 


Tune in the Chicago Sunday Evening Club over station WM AQ these 
winter evenings and “listen in” on the interesting Selected World Speakers— 


Rabbi—Bishops and Famous Laymen. 


ntnsemtown, Lee Illinois 
Dental Journal 


“The Equal of Any and the Superior of Many” —C. F.B.S. 








Advertising Department 














11 East Austin Avenue, Chicago 


P. RAYMOND ST. CLAIR | 
Phone Whitehall 6425 
| 
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ESTHETICS, TISSUE COMPATIBILITY, 
intelligent regard for the abutments and 
the use of materials essential to highest 
degree of service to your patient, on both 
fixed and removable restorations— — 


that is what you receive when you send to 


A 
as 
i 
¢ 
a aes a 
THE MOST O8SCRIMINATING 


STEINER 


DENTAL COMPANY 


Myers Building SPRINGFIELD, ILLINOIS 


NEW DESION 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 
An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 














~ is the 


valye of a 
ardness 


test 


Hardness has a_ very 
definite value as related 
to elongation and the 
ultimate tensile strength 
of any metal. 


And for properly balanced 
inlay golds—we offer 
DEETWO LIGHT roe ryPE “a” INLAYS $1.10 Dwt. 


DEETWO KOR TYPE “B” INLAYS $1.10 Dwt. 
DEESIX FOR TYPE “C” INLAYS $1.55 Dwt. 


SMELTERS? REPeee ERG 


FIFTY- FIVE EAST 
WASHINGTON St. CHICAGO 











